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State Board of Health, 
Executive Office, 
December S, 1887. 
To His Excellency James A. Beaver, Governor. 

Sir : In compliance with the provisions of section ten of the ''Act 
to establish a State Board of Health, for the better protection of life 
and health, and to prevent the spread of contagious and infectious dis- 
eases in this Commonwealth," approved June 3, 1885, I have the 
honor to transmit the third annual report of the Board, for the year 
ending December 1, 1887. 

BENJAMIN LEE, 
Secretary. 



1 Board of Health. 



RESOLUTION OP THE BOABD RELATIVE TO PAPERS PUBLISHED 
IN ITS ANNUAL REPORT, ADOPTED JULY 2, 1886. 



Resolved^ That no papers shall be published in the annual report 
of this Board, except such as are approved for the purposes of such 
publication by a majority of the members of the Board, and that any 
such paper shall be published over the signature of the writer, who 
shall be considered as entitled to the credit of its production, as well 
as responsible for the statement of facts reported and the opinions ex- 
pressed therein. 



PART I. 



EEPOBT AND MINUTES. 



Official Document, No. 17. 



REPORT OF THE SECRETARY. 



To Hon. David Engelman, M. D., President of the State Board of 
Health and Vital Statistics of the Commonwealth of Pennsylvania: 

Sir: In presenting his third annual report in compliance with the 
by-laws of the Board and with the provisions of the act which creates 
it, the Secretary hesitates between first offering expressions of con- 
gratulation on the excellent state of the public health during the past 
year, or of condolence on the great loss which the Board has sustained 
in the death of its first president. He may perhaps be pardoned if he 
yields to the impulse of his heart rather than to the exact requirements 
of official routine and asks you to unite with him for a moment in re- 
calling the eminent virtues of our deceased friend and coadjutor from 
a sanitarian's standpoint. The fact that the secretary and himself had 
been fellow- students in the University of Vienna, established at the 
outset a bond of sympathy between them which further intiftiacy only 
served to strengthen, and afforded the former an unusual opportunity 
for judging of his true character. 

His imperfect knowledge of English and his strong accent, coupled 
with a certain abruptness of manner, made it difficult for casual ac 
quaintances to appreciate his many excellencies, and such persons 
rarely penetrated beyond the somewhat prickly husk which concealed 
the kernel of his generous nature. The fact that he was exiled from 
his native land for engaging in revolutionary projects sufficiently at- 
tests his courage, zeal and faithfulness to his convictions. He was a 
thoroughly educated man, having a good knowledge of Latin and 
French and having gone successfully through the severe curriculum 
of the German medical schools. His attention as a student was called 
to the then infant science of hygiene and he attended assiduously the 
lectures of the earliest professor of that branch in Europe. His fel- 
low citizens, in the land of his adoption, were not slow in recognizing 
his abilities, and he was called to the responsible position of health 
officer of Erie, a post which he filled with singular fidelity and ac- 
ceptabilty up to the time of his last illness. 

It has been well said of him, that during the epidemic of small- pox 
in that city, some years since, he was health officer, physician, nurse 
and undertaker. While unsparing in his denunciation of those who, 
knowingly and for gain, jeopardized the health and lives of their fel- 
lows, he was extremely forbearing toward the poor, whose infractions 
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I of sanitar.v law were llie result of ignorance. His elaborate paper on 
the Trichina Disease was one of the early contributions to the litera- 
ture of that sabject in this country and attracted universal attention 
on the part of physicians and scientists, 

The forthcoming annual report of this Board will contain an article 
from his pen, giving the history of euccesaive outbreaks of that form- 
idable disease in and near the city of Erie, As a public speaker he 
was always listened to with extreme attention, notwithstanding his 
imperfect pronunciation, on account of liis forcible way of putting 
things and especially of his keen and ready wit. In the prosecution 
of official duty, as in the utterance of his opioions, he was absolutely 
fearless and cared not whom he offended, while at the same time, fais 
franknees, geniality and sense of humor went far to make men accept 
his cauBlic criticism without resentment. 

The day of his funeral was a day of general mourning in the beauti- 
ful city by the lake, wliose port he had ao faithfully guarded against 
the intrusion of foreign pestilence. The places of business were closed 
and the citizens turned out as by a common impulse to follow to its 
last resting place the honored form of him who had been to them so 
liouest a public servant, so wise a counsellor, so firm a friend. 

The State Board of Health of Pennsylvania may well congratulate 
itself on having had such a true, brave and learned man as Edward 
William Gkrmer as its first president. 

As has been intimated, the year which is drawing to its close has 
been marked by a singular exemption from wide-spread epidemics. 
At no time during the past decade, in which your Secretary has been 
giving especial attention to the health of the State, has there been a 
twelvemonths of such remarkable immunity from pestilence. Wlien 
the fact is borne in mind that the heat of the past summer has been 
unequaled since the centennial year, the suggestion may be pardoned 
that the influence of the Board for good in a practical way is already 
making itself felt; that the precautionary circulars which, owing to 
t.lie wise generosity of the Legislature in the matter of printing, the 
Board has been enabled to scatter by tens of thousands throughout 
the length and breadth of the State, through health officers, boards of 
health and sanitary committees, through burgesses and mayors, through 
the Board of Public Charities and the Board of Public Instruction, 
through physicians and ministers of the gospel, through manufac- 
turers and employers, describing in clear and popular language the 
characters and favoring circumstances of all the infectious diseases, 
and the means to be adopted lor their prevention, have begun their 
beneficent work of educating the people in things which pertain to 
the preservation of health and avoidance of disease. The circulars 
which have been added during the year to those already prepared 
and promulgated, have been on the following subjects, viz: Typhoid 
Fever, Scarlet Fever, Diphtheiia, Trichinosis, Contagious and Infectious 
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Diseases generally, and the Hygienic Care of Infants. In the prepara- 
tion of these circulars the Secretary desires to acknowledge the valu- 
able assistance of Professor George G. Groff, of Lewisburg, medical 
inspector to the Board for the Northumberland district, but since, in 
the wisdom of the Chief Executive of the Commonwealth, elevated 
to a seat upon our Board, a choice on which we and the State may 
well congratulate ourselves. Another change in the personnel of the 
Board has been necessitated by the resignation of our civil engineer, 
Mr. Rudolph Hering. This was not the result of any failure of that 
gentleman's interest in the work of the Board, but was made neces- 
sary by his change of residence to a distant portion of our country. 
The same eminent ability as a sanitary engineer, which led to the 
conferring upon him of the honor of an appointment on this Board, 
recognized by the authorities of the Metropolis of the West, has been 
the means of his transference to another field of labor, not less honor- 
able and more lucrative. While we regret the departure of one 
so thoroughly qualified by natural endowment, by education and 
by a thorough acqaintance with most of the local problems of our 
State in the matter of water supply, for the position which he held 
with us we can but congratulate him on his well merited success. 
His place, however, has been fortunately in great measure made good 
by the appointment, as his successor, of Mr. Howard Murphy, of Phila- 
delphia, a gentleman who is thoroughly conversant with his labors in 
the exploration and investigation of the water sheds of the eastern 
part ot the State, and who adds to a not inconsiderable e^fperience, 
that enthusiasm in the practice of his profession which is so desirable 
in undertaking to fill a position whose principal emolument is the 
consciousness of duty faithfully performed. The appointment of Dr. 
McClelland, whose term had expired, as his own successor, is one on 
which his colleagues can but felicitate themselves and him. 

The last Legislature showed its confidence in the Board and its satis- 
faction with the work accomplished by it, by continuing the appropria- 
tion for its support, and adding to its means of usefulness by greatly 
increasing the edition of its annual report, and also authorizing the 
printing of a large edition of the *' Compendium of the Sanitary Laws 
of the Commonwealth,-' which its Committee on Sanitary Leglstation 
has prepared. The Governor of the State has exhibited no less inter- 
est in its labors than his esteemed predecessor; and its sister Boards 
have proved themselves ready to cooperate with it cordially wherever 
opportunity has presented itself. 

The outlook, therefore, is most encouraging for its increased useful- 
ness during the coming year. A new element of strength has been 
added in the passage of the bill for the incorporation and government 
of cities of the fourth, fifth, sixth and seventh classes. Your secre- 
tary was invited to appear before the Inter-Municipal Convention, 
composed of delegates from cities and boroughs from all parts of the 
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State, assembled to deliberate upon this measure, and to give his 
views as to the proposed article authorizing the establishment of 
boards of health in all such cities. As a result of this conference 
certain objectionable features were eliminated from the bill, and a 
more direct relalionship was established between the local boards and 
this Board, When ail the cities in the State have organized boards, 
with a complete system of regiatration, vital statislics will begin to 
take shape. The rural districts will not be content to allow the ciiies' 
to reap all its advantages or to allow their own people to be born and 
die with less official record than is made of their blooded stock. And 
thus gradually this Board may hope to become the State Bureau of 
Vital Stalislice in something more than name. 

One of the dulies imposed upon the Board ia to "suggest amend- 
ments to the sanitary laws of the Commonweallh." In the discharge 
of this duty the Board presented to the legislature, for its considera- 
lion, at its last session, nine bills. Of these, three had for their ob- 
ject the establishing of the necessary machinery for the collection and 
record of vital statistics; one providing for the compensation of 
county registration officers (prothonotaries and clerks of orphans' 
courts), for making returns to this Board ; a second, for the employ- 
ment of an additional clerk in the office of the Secretary of Iricrnal 
Affairs to receive and collate those retnnis, and a third, for the ap- 
pointment of health officers of townships and counties who should act 
as registrars for births, deaths and prevalent diseases. The system 
thus proposed would have been a very complete one and would have 
placed Pennsylvania in the foremost ranks of enlightened Common- 
wealths in a matter which all statesmen now regard as" of prime im- 
portance. The Legislature, however, while appreciating the advanta- 
ges of the plan, evidently considered that public sentiment was not 
yet sufficiently advanced to sustain it in the creation of so large a 
number of salaried officers, for an object which to many would appear 
purely theoretical, and the bills failed in the Senate after passing the 
House. The three bills, looking to a continuance of the work of the 
Board, passed unanimously. Two of an extremely practical charac- 
ter, one "to regulate the transportation and storage of dynamite," 
and the other "to prevent the pollution of rivers, lakes and other 
waters," were less fortunate, partly because introduced somewhat 
late in the session. 

These objects, it is trusted, the Board will see the importance of 
keeping steadily in view, and of urging them upon the attention of 
the next Legislature with such modifications as may remove the ob- 
stacles to their success. 

One of the most important practical questions which now confronts 
the Board, is that which it took occasion to present with all earnest- 
ness to the National and State authorities during the first year of its 
existence, viz : The quarantine of the Delaware river. The presence 
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of the most to be dreaded of all modern epidemic diseases in a neigh- 
boring port, and the possibility that any day may bring a vessel laden 
with its death-bearing seeds into our own waters, makes this problem 
one of the utmost urgency. The opinion officially expressed, on more 
than one occasion by the Board, that the means now provided by the 
State authorities and those of the city of Philadelphia for the exclu- 
sion of Asiatic cholera and the management ot a ship load of infected 
emigrants, are utterly inadequate, has just received the strongest pos- 
sible confirmation from a committee of intelligent physicians, ap- 
pointed by the oldest and most conservative medical society in the 
country. A kind Providence and no good management of our own has 
granted us immunity so far. But let us not tempt Providence. To idly 
hang our hands with so much of menace in the air is to play the part of 
imbeciles. Winter will not save us if the disease.once gets a foot- hold. 
Your Secretary therefore recommends that the Board urge upon his Ex- 
cellency, the Gov^nor of the Commonwealth, the importance of at once 
conferring with the Chief Executives of the neighboring States of 
Delaware and New Jersey, alike interested with this State in exclud- 
ing infection from that great highway of travel and traffic, the Dela- 
ware bay and river, with a view to making joint application to the 
President of the United States for the grant ot such portion of the re- 
serve funds placed in his hands by Congress for meeting emergencies 
like the present, as may be necessary to immediately establish a Nat- 
ional Quarantine Station, either at the site of the present Marine hos- 
pital at the Delaware Breakwater or on Pea- patch island, which shall 
provide ample and comfortable accommodations for quarantine of de- 
tention and inspection and for the care of the sick, as well as be sup- 
plied with all the modern appliances for disinfection of ships, cargoes, 
baggage and clothing. A few thousand dollars, judiciously expended 
in this manner during the next four months, may be the saving of as 
many millions, which would otherwise be swallowed up in the devas- 
tating march of a pestilence. The city of Philadelphia will still have 
ample use for her station at the Lazaretto. The director of public 
safety is already, with wise foresight, urging the removal of the Mu- 
nicipal hospital from its present site in the midst of a rapidly growing 
population not far from the geographical center of the city, to that 
more remote and isolated locality. The question of its removal some 
whither is only one of time. The city of New Orleans finds the pos- 
session of two stations, one at the mouth of the river and one nearer 
the city, a matter of great convenience ; and our own situation, con- 
trolling the commerce of the river as we do only in part, makes such 
an arrangement still more desirable for us. 

There cannot be a moment's doubt that the President would lend 
respectful attention to a request emanating from such distinguished 
sources. 

It is also for the Board," in its wisdom, to determine whether the 
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Hfetne lias not arrived when it should call upon the Snrgeoii General of 
the Marine hospital service to use the authority vested in him by Con- 
gress to notify Consuls of the infected Mediterranean ports that emi- 
grants Irom each porta will not be allowed to land in this country 
until competent authorities have declared the infection to be at an 
end in those cities. 

An inspection of the Executive Mansion, made by the Secretary, in 
consequence of the death of one of its inmates from diphtheria, re- 
vealed sanitary defects of a glaring nature. It is to be hoped that 
compliance with the recommendations of the Board will prevent a rep- 
etition of the sad events which have so often made the residence of 
our Chief Magistrate a houae of mourning. There are, however, seri- 
ous objections to the situation which must eventually lead to the erec- 
tion in some other part of the city of a building unexceptionable from 
a hygienic point of view, and more coramensurata with the dignity of 
a great Commonwealth. 

The action of the Board, in adopting the "Annals of Hygiene" as its 
official organ, has been amply .just^Sed by the high standard main- 
tained by that journal and its increasing popularity. The Superin- 
tendent of Public Instruction could confer no greater boon upon the 
rising generation committed to his charge, than by placing a copy of 
it in the hands of every educator. A text book of hygiene alone is 
not enough. The teacher needH something to stimulate his interests 
and to bring the subject before him in an alive, every day, practical 
manner, and this the journal in question will unfailingly do. 
' The absence of any law in this State for circumscribing and stamp- 

ing out the diseases known as Glanders or Farcy seems \x> make it in- 
cumbent upon the Board to adopt a regulation coveting that subject. 
An interesting conference has been held with representatives of the 
State Board of Agriculture in reference to it, and it is believed that 
the two Boards can profitably act in concert in the effort to banish this 
horrible infection from our borders. 

In conclusion, the Secretary begs leave to express to the Board his 
sense of obligation to them for their hearty cooperation in every meas- 
ure which he has deemed necessary for the public good, and their 
readiness to sacrifice time and devote labor which could ill be spared 
from busy lives, in furtherance of the beneficent objects for which the 
' Board was created. 

' Respectfully submitted. 

IBbnjamin Lee. M, I>., 
Secretary and Executive OMcer. 
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MINUTES OF THE BOARD. 



SPECIAL MEETING, FEBRUARY 23, 188" 



A special meeting of the Board was held, at the call of the Presi- 
dent, on Wednesday, February 23, 1887, at 1.15 p. m., at the execu- 
tive office. 

Present, Drs. Edwards, Dudley, Engelman and Lee. A letter was 
received from the President, Dr. Germer, expressing his regret at not 
being able to attend on account of sickness, and a telegram from Dr. 
McClelland, also stating his inability to attend. 

On motion of Dr. Dudley, Dr. Engelman presided. It being a 
special meeting the reading of the minutes of the last regular meeting 
was dispensed with. 

Bills hefore the Legislature. The secretary stated the object of the 
meeting to be the consideration of several bills which the present 
Legislature would be requested to pass and which were open to re- 
vision and amendment. 

Supplement The first bill considered was entitled " A supplement 
to an act to establish a State Board of Health," and provided for the 
compensation of county registration officers ; declared an infringe- 
ment of the orders of the Board a misdemeanor; made the party main- 
taining a nuisance liable to the expense of its abatement, and the ex- 
pense, if unpaid, a lien on the property ; and authorized the members 
of the board to issue a mandamus and to take depositions. The Sec- 
retary stated that the bill had been reported back from the Judiciary 
Committee with all but the first provision stricken out. Various sug 
gestions were made for rendering the remaining provisions less ob- 
noxious, and the Secretary was instructed to prepare a substitute for 
the sections stricken out and present it at an early date. 

Printing Annual Report The sec6nd bill was one asking for au- 
thority to have five thousand copies of the annual report printed. It 
was approved. 

Annual Appropriation. The third asked for an increase of the 
annual appropriation from $5,000 to $9,350. It was approved. 

Clerk in Department of Internal Affairs. The fourth called for the 
appointment of an additional clerk in the Department of Internal 
Affairs, who should act under the direction of the Superintendent of 
Vital Statistics. It was approved. 

Printing of Compendium. The fifth was in the form of a concurrent 
resolution authorizing the printing of five thousand copies of the 
compendium of sanitary laws of the Commonwealth. It was sug- 
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wted that the Secretary find out the probable cost of such priuting 
for the information of the Legislature. The resolution was approved. 
The Secretary then presented a bill now before the Legislature, 
which had been handed to him by a prominent physician of Philadel- 
phia, with the request that he would bring it to the notice of the 
Board, It was entitled, " An act to prevent the traffic in impure, 
adulterated and unwholesome milk, and to regulate the sale of milk." 
The Board gave the bill its cordial endorsement. 

Storage and Transportation, of Dynamite. The next subject for con- 
sideration was a complaint of a nuisance cDusisting of storage and 
transportation of dynamite near the village of Rose Glen, Lower 
Merion township, Montgomery county. The secretary had sent In- 
spector Atkinson to investigate the condition of affairs, and his report, 
which was read in full, showed that great careleaaneee existed both in 
storage and transportation, and that the residents of the neighborhood 
were in constant dread of an explosion. In the entire absence of 
legislation upon the subject, however, the Secretary had not felt him- 
self authorized to take any active steps to give them relief unless so 
instructed by the Board. He suggested that as there were no State 
laws upon the matter theBoard, if it decided to authorize him to pro- 
ceed, might pass a regulation which would have the force of law, 
until proper legislation could be obtained. After considerable dis- 
cussion it was 

Resolved^ That in the opinion of this Board the control of the 
storage and transport a I ion of dynamite does not fall within the limit 
of its jurisdiction as assigned by law. 

Township Sanitary Organisation. A letter was then read from a 
resident of Arnot, Tioga county, asking for information and instruction 
as to the proper steps to take in order to organize a township board of 
health. 

This introduced the whole question of sanitary organization in the 
rural districts for which no legal provision as yet exists. The secre- 
tary suggested that it was much to be desired that some plan mightbe 
perfected and brought before the present Legislature. All attempts 
at sanitary registration and vital statistics would be vain iinti! this 
machinery was created. Three plans had so far been considered. 

Township Boards. That which is in operation in New York, Michi- 
gan, most of the New England and some of the Western States, of 
township boards of health, such as this letter contemplates, responsi- 
ble to and reporting to the State Board. 

County Boards. That which was suggested in the report of the 
Committee on Medical Legislation, and which appears in the annual 
report of county boards of health, having health officers or inspectors 
in each township. The county boards reporting to the State Board. 

Township Health Officers. And that suggested by Dr. Edwards, of 
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a health officer in each township who should be responsible only to 
and receive his appointment from the State Board. 

County Medical OMcerg of Health. After discussion of the compar- 
ative merits of each of these plans, Dr. Engelman proposed, as a sub- 
stitute, the idea of having in each county a medical officer, of health 
to be appointed by and to be responsible only to the State Board. 

Deputy Health Officer % in Townships, This county health officer to 
appoint a deputy health officer in each township who should be re- 
sponsible only to him and make his returns to him. The deputy health 
officers acting together to form a county board of health. All returns 
to be made primarily to the county medical officer of health and by 
him arranged and returned to the State Board. The Secretary was in- 
structed to draft a law embodying these ideas, and present it to the 
Legislature. 

Neoiit Meeting. The subject of arranging for the next meeting of the 
Board having been referred back to the Board by the Executive Com- 
mittee, the Secretary reported that the Hon. E. A. Wood, M. D., of 
Pittsburgh, had consented to deliver the " annual address " before 
the Board. 

Secretary Empowered to mafce Arrangements. It was left to the 
discretion of the Secretary to determine at what time the address 
should be delivered and to make all necessary arrangements therefor. 
On motion the board then adjourned. 

Benj. Lee, 
Secretary. 



SIXTH EEGULAE MEETING, APEIL 14, 1887. 



The sixth regular meeting of the Board was held in the Supreme 
Court room, Capitol building, Harrisburg, on Thursday, April 14, 
1887. 

Present, Drs. Engelman, Edwards, McClelland and Dudley. The 
President being detained at home by personal indisposition. Dr. Engel - 
man was, on motion, called to the chair. 

In the absence of the Secretary, Dr. J. F. Edwards was appointed 
Secretary ^r<?. tern. 

Absence of the Secretary. A letter was read from Dr. Benjamin 
Lee, the Secretary, explaining that in consequence of the death of his 
father, Bishop Lee, of Delaware, he would be compelled to ask to be 
excused from attendance. 

The explanation was, on motion of Dr. McClelland, accepted and 
the following resolution unanimously adopted : 

Resolution of Sympathy. — Resolved^ That this Board extends its 
cordial sympathy to the executive officer. Dr. Benjamin Lee, who is 
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detained by the death of his distinguished father, Bishop Lee, of Dela- 
ware. 

The minutes of the last regular meeting held November 10, 1886, 
and of a special meeting held February 23, 1887, were read and ap- 
. proved, .The report of the Secretary was then read, including the fol- 
f lowing itema. 

Inspection of Cumberland County Jail. — 1. Report of an inspectiou 
■of the Oamberland county jail at Carlisle, made by R. Lowry Sibbet, 
M. D., medical inspector of the Cumberland district. Accepted and 
referred to Executive Committee. 

Inspection at Tarentum. — 3. Report of an inspection at Tarentum, 
Allegheny county, made by Mr. L. H, Hunter, inspector of ih" Al- 
legheny district, in order to determine the cause of an epidemic of 
typhoid fever in that borough. Accepted and referred. 

Schooley Shaft. — 3, Correspondence in regard to the causation of 
malarial fevera by the drainage of the Schooley shaft, borough of 
Exeter. Luzerne county. On motion the following resolution was 
adopted : Resolved, That the Secretary-and Dr. Engelman bea com- 
mittee to investigate fully the condition of the ovei'flowed lands in 
, the borough of Exeter, and that the Secretary be empowered to take 
i snch action as the committee judge necessary. 

Annual Report Erie. — i. The annual report of the health officer of 
Erie. Accepted and referred for publication. 

Annual Report Corry. — 5. The annual report of the health officer of 
Corry. Accepted and referred. 

Inspection, at General Wai/ne — 6. Report of an inspection of a house 
at General Wayne, Montgomery county, in which a death from diph- 
theria had occurred, made by the Secretary. Accepted and referred. 

Inspection at Derrt/. — 7- Report of an inspection at Derry, West- 
moreland county, made by L, H. Flunter, inspector of the Allegheny 
district, assisted by Crosby Gray, Esq., health officer of Pittsburgh, in 
order to determine the cause of the prevalence of the typhoid and mal- 
arial fevers at that place. Accepted and referred. 

On motion the Secretary was instructed to convey the thanks of the 
Board to Mr. Gray for his interest in the matter and his kind and ef- 
ficient aid to the inspector of the Board. 

Inspection of the Executive Mansion-. — 8. A report of a sanitary in- 
spection of the Executive Mansion at Harrisburg, made by the Secre- 
tary assisted by Dr. Hugh Hamilton, chairman of the sanitary com- 
mittee of the Dauphin County Medical Society. The report was ac- 
cepted, but on motion the suggestion wasadoptedthatthe conclusions 
be BO modified as not to allow the passage of a sewer under the 
house. 

Report of Harrisburg Hospital. — 9. Statistics of'Harriaburg hospi- 
tal for the past year and statement of the board of managers. Re- 
ferred to the Secretary for a suitable reply. 
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Report on Trichinosis in and about Erie. — 10. Report on out- 
breaks of trichinosis in the neighborhood of, or in the city of Erie, by 
Ed. Wm. Germer, M. D., President of the Board. Accepted and re- 
ferred. 

Inspection of Gunners'^ Run. — 11. Report of an inspection of Gun- 
ners' Run, Philadelphia, made by W. B. Atkinson, -M. D,, medical 
inspector of the Delaware district. Accepted and referred. 

Inspection of Shenandoah, — 12. Report of an inspection of the san- 
itary condition of Shenandoah, made by Medical Inspector McKibbin, 
of the Schuylkill district. Accepted and referred. 

Resolution of Pittsburgh Board. — 13. Resolution of the Pittsburgh 
board of health urging the State Legislature to support the work of 
the Board by a liberal appropriation. Received and ordered to be 
placed on file. 

Annual Conference of State Boards of Health. — 14. Invitation to 
attend the annual conference of State Boards of Health at Washing- 
ton. On motion it was ordered that such members of the Board as 
may be able to attend be constituted delegates to said conference, and 
their necessary expenses be paid by the Board. 

Hygienic Congress at Vienna. — 15. On motion. Dr. E. Wm. Ger- 
mer was appointed a delegate to the Hygienic Congress at Vienna, 
Austria, in September next, to represent this Board, but' at his own 
expense. 

Death of the President of the Iowa Board — 16. The Secretary an- 
nounced the death of the President of the State Board of Health of 
Iowa, Dr. W. S. Robertson. 

On motion, the Secretary was instructed to address a suitable letter 
of sympathy and condolence to the Board on the occasion of its loss. 

Exhumation of a Small-pox Corpse, — 17. A complaint of the exhu- 
mation of the body of .a person dead of small-pox at Chester, Dela- 
ware county. On motion, it was referred to the executive officer with 
power to act. 

Vaccination Circular. — 18. A circular addressed by the Secretary 
to all health officers throughout the State urging the importance of 
thorough vaccination was presented. It was received and ordered to 
be filed. 

Bills before the Legislature. — 19. The Secretary reported that since 
the special meeting held in February to consider the subject of sani- 
tary legislation, the following bills had been presented to the Legisla- 
ture: 

To Establish County Boards. A bill to establish a board of health 
in each county and appoint a health officer in each township. 

To Repeal Limiting Clauses. A bill to repeal the limiting clauses 
of the act to establish a State Board of Health. 

To Regulate Storage and Transportation of Dynamite. A bill to 
2 Board of Health. 
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fregulate the transportation and storage of dynamite and other high 
explosives in this State. 

To Prevent Pollution of Rivera and Lakes. A bill to prevent the 
pollution of rivera, lakes and other waters in this State. The bilk as 
leacribed were approved. 

The report of the Secretary as a whole was then accepted. 

Reports of Standing Committees. Reports of standing committees 
being in order, Dr J. H. McClelland, on behalf of the Committee on 
Water Supply, etc , made a report in reference to the proposed sew- 
erage system of East End, Pittsbnrgh, the proper mode of construe- 
ion of and proper materials for the paving of streets, and the neces- 
jlity of regulations for the government of plumbers and their work. 

Accepted. 

Sanitary Legislation. Dr. David Engleman, on behalf of the Com- 
mittee on Sanitary Legislation, reported that the committee had now 
before the Legislature a considerable number of bills having for their 
object the increased efficiency of the Board and new precautions for 
the protection of health and life. Accepted. 

New business being in order, Dr. J. H. McOlellan submitted the 
following resohitions which were adopted : 

Resolved., That the State Board of Health urges all municipalities 
to consider the propriety of paving all streets with impervious and 
s pavements. 

House Drainage. — Resolved, That the State Boards of Health re- 
commend the adoption by all municipalities of the State, of rules and 
regulations governing the construction of house drainage similar to 
those now in force in the county of Philadelphia. 

Cirffidars Promulgated. The following list of circulars promulgated 
Lnce the last regular meeting of the board was presented, viz : 

Transportation of Corpses, Regulation 4. Regulations in regard 
D the disinterment and transportation of dead bodies. 

Typhoid Pever. Circular No. 18. Precautions against typhoid fever. 

Diphtheria. Circular No. 19. Precautions against diphtheria. 

Contagious and Infectious Diseases. Circular No. 20. Precautions 
against contagious and infectious diseases, both in English and 
German. 

Scarlet Fever. Circular No. 21. Precautions against scarlet fever. 

Trichinosis. Circular No. 22. Precautions against trinchinosis, 
English and German in one sheet, illustrated. 

Inter- State Kotifioation. Form 8. Inter-State notification of infec- 
tious diseases. Approved and ordered on file. 

Appointment of Br. McKihhin, Inspector of Schuylkill District. 
On the nomination of the Secretary, Dr. D. J. McKibbin, of Ashland, 
Schuylkill county, was appointed medical inspector of the Schuylkill 
district. 

On motion the Board then adjourned to meet in the Hall of the 
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House of Representatives at 8 p. m., to listen to the delivery of the 
annual address. 

Second Session. 

Address of Dr. E. A. Wood. At 8 p. m. the Board re- assembled to 
attend the delivery of the annual address, by the Hon. E. A. Wood, 
M. D., of Pittsburgh. The hall was filled with a large and intelligent 
audience composed of members of the Legislature and citizens of 
Harrisburg, who listened with deep attention to the masterly effort of 
the distinguished orator of the occasion. At its conclusion a vote of 
thanks was tendered to Dr. Wood, and the Board then adjourned sine 
die. 

Joseph F. Edwards, 

Secretary pro tern. 
for Benjamin Leb, 

Secretary. 



seye:n^th kegulak meeting. 



The seventh regular meeting of the Board was held in the Supreme 
Court room, Capitol building, Harrisburg, Wednesday, July 13, 1887, 
at 2.30 p. M. Present, Drs. Engelman, McClelland, Dudley, Lee and 
Mr. Howard Murphy. In the absence of th^ President, Dr. McClel- 
land was, on motion, called to the chair. 

The Secretary then presented two communications from Dr. J. S. 
Stewart, of Erie, Dr. Germer's physician, stating that the condition of 
the latter's health was such as to entirely preclude the possibility of 
his attendance at this meeting, and even to give cause for serious 
anxiety. The communications were received and ordered to be placed 
on file. The Secretary also received a communication from Dr. J. F. 
Edwards, regretting his unavoidable absence from the meeting. Dr. 
Dudley ofi'ered the following resolution, which was unanimously 
adopted : 

'' Resolved^ That the Secretary be and is hereby requested to trans- 
mit to Dr. Edward Wm. Germer, the President of the Board, our re- 
grets in view of his absence from our meeting and our heartfelt sym- 
pathy with him in his illness ; and, also, to express to him our hope 
for his speedy recovery and restoration to his eminent usefulness." 

The commissions of Dr. James H. McClelland, of Pittsburgh, as a 
newly appointed member for the ensuing six years, to succeed his own 
expired term, and of Mr. Howard Murphy, C. E., for six years, to suc- 
ceed the expired term of Mr. Rudolph Hering, C. E., were presented. 

The minutes of the sixth regular meeting, held April 14, 1887, were 
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[rearl and approved. The report of the Secretary was then read as 
f follows: 

I The Secretary begs leave to respectfolly present the following re- 
Iport of his official acta since the last meeting, April 14, 1887. He 

■ Bsts ieave, however, to preface it by an expression of his acknowl- 

■ edgement of the kindly expressed sympalhy of the Board with him 
iij the personal bereavement which rendered it impossible for him to 

I meet his fellow members on that occasion. The following are the 
[items of information which it is of importance that (he Board should 
■possess or take action upon : 

1. On Saturday, April 16, 1887, notification was received from 
I Health Officer Gray, of Pittsburgh, oT the existence of a case of small- 
, pox in that city, which had been imported into the country through 
' the port of Philadelphia, on a steamer supposed to be named " Lar- 
I goff." Health Officer Patterson, of Philadelphia, was at once com- 
municated with on the subject, with the suggestion that the steamer 
be disinfected and the passengers and crew placed under strict sur- 
veillance. The health officer's reply showed the vessel to have been 
the "Lord Gough," from which a palieni, sick with small-pox, bad 

'been removed to the Municipal Hospital The passengers had been 
I examiued and the ship fumigated. It was evident, however, that the 
precautions taken had not been sufficient, or at least efficient. In the 
opinion of the Secretary, it is of the utmost importance that strict 
quarantine should be enforced against this disease all the year round, 
winter as well as summer. The report was received and ordered for 
publication. Action on it was deferred to '■ unfinished business." 

2. The inter-State notification of contagious and infectious diseases 
adopted by this Board at its meeting in November last on the recom- 

rinendation of the National Conference of State Boards ot Health, 
could not but bs regarded as a decided step in advance in unifying 
the sanitary administration of the entire country. A detailed state- 
ment of the instances in which no'ificalion of smallpox had been 
given and received since the initiation of the plan in this State was 
then presented. 

3. The quarantine of the Delaware river and bay is a subject of 
constantly increasing importance and anxiety. Philadelphia is very 
illy provided by either National or State quarantine systems for the 
reception of a cholera-laden vessel. This fact was brought out with 
great prominence by Dr. Rauch, the Secretary of the State Board of 
Health of Illinois, in hU valuable report on the "(Joast Defences of 
the United States against the Introduction of Contagious Diseases," 
the results of a tour of personal inspection from the month of the Rio 
Grande to the Gulf of St. Lawrence, made by direction of Ms State 
government. It needed no demonstration, however, to show that the 
provision made seventy years ago for the little cily of 80,000 inhabi- 

as indequate to the protection of the metropolis of nearly a 
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million, as are the swathing bands of an infant for the clothing of the 
full-grown man. In order to enable the Board to judge just what 
the present condition is, a correspondence between the Secretary and 
Dr. Preston H. Bailhache, surgeon of the United States Marine Hos- 
pital Service for the Middle Atlantic Division, was submitted. The 
papers were received and ordered on file and for publication, and 
action deferred until unfinished business. 

4. As the heat of summer begins to promote decomposition, the Sec- 
retary is in receipt of constantly increasing complaints from the rural 
districts and small villages and boroughs. 

The first of these is that of defective drainage of Lansdowne, Dela- 
ware county. The Secretary had referred the case to Inspector Atkin- 
son, who recommended that the piece of land complained of be drained 
and filled up with fresh earth. An order to this effect was served 
upon the proprietor, who had complied with it so far as drainage was 
concerned, but an additional complaint had been received that it had 
not been filled up, and it would be necessary to send an additional 
order. The report was received and ordered for publication, and the 
action of the Secretary approved. 

5. The report of Inspector Kennedy showed that the rumors which 
prevailed in the vicinity of Natrona, Allegheny county, of the exist- 
ence of typhoid fever among the workmen of the Pennsylvania Salt 
Works, were unfounded, only a few cases of measles being found to 
exist. Report received and ordered for publication. 

6. The complaint of several citizens of Bryn Mawr, Montgomery 
county, of a cellar left open and full of water, had been reported on 
by Inspector Atkinson, and the order for abatement of the nuisance 
had been sent. No farther complaint having been received, it was 
presumed that it had been obeyed. Report received and action ap- 
proved. 

7. The complaint of the citizens of Chartiers, Allegheny county, of nui- 
sances in the shape of foul slaughter houses had been referred to Mr. 
L. H. Hunter, inspector of the Allegheny district, and orders sent to 
him for abating the nuisances were, being complied with. Report ac- 
cepted and action approved. 

8. 9. Complaint and counter-complaint of overflowing cesspool and 
defective drainage on the part of neighbors at Fernwood. Delaware 
county. These were brought to the notice of the Board in order to 
obtain a more definite expression of opinion on the part of the Board 
as to the extent to which it was the duty of the Secretary to entertain 
private complaints. He would call the matter up, and ask for action 
under the head of unfinished business. 

10. The annual report of the health officer of Scranton was received 
and ordered for publication. 

11. A communication in regard to the unsanitary condition of AUe- 
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K^EiQy Furnaoce, Blair county, had been referred to Inspector Dudley, 
■but no report had been yet received. 

B 13. The report of Inspector Payne of the condition of Sugar creek, 
a stream running through the boroughof Troy, Bradford county, fhow- 
ing said etream to be simply an open sewer, declaring it a nuiaance 
and aaggesting the iieceasity fnr the construction of a covered drain, 
was received, ordered on file, and action deferred until unfinished 
business. 

13. A complaint of citizens of Covington, Tioga county, had been 
I referred to Inspector Payne. The nuisance consisted of foul slaughter- 
Mouses. The report of the inspector had not yet been received. The 
fcction of the Secretary was approved. 

m 14. A communication was read from the Burgess of Scottdale, Weet- 
■iDoreland county, requesting the Boanl to send an inspector, and ofFer- 
RDg to pay the expenses of the inspection. The Secretary asked for 
instructions in such instances of offer of pecuniary compensation. It 
was the sense of the Board that the offers should by all means be ac- 
cepted, especially in view of tlie small appropriation for the work of 
the Board, and that a separate account should be kept of all moneys 
BO leceived. 

15. His Excellency the Governor had transmitted a complaint 
made by J. D. S. Pringle, justice of the peace, of a foul slaughter 
house in Westmoreland county, in the town of West Brownsville. Mr. 
Hunter had been instructed to investigate and report. Report ac- 
cepted and ord'ired on file. 

16. A complaint of foul slaughter houses, at Homestead, Allegheny 
■county, which had been referred to Mr. Hunter. Accepted. 

17. A similar complaint from Dr. Remaherg, of Worfordsburg, West- 
moreland county, offering to pay the expenses of an inspection. Re- 
ferred back to Secretary for action. 

18. Complaint of the foul condition of Elk creek, running through 
the borough of St. Mary's, Elk county. Referred back to the Secretary 
for action. 

19. Complaint of a fat-rendering establishment at Hulmeville, 
Bucks county. Similarly refened. 

20. A case of supposed poisoning by dried beef at Altoona. A 
specimen of the beef had been sent to a chemist for examination and 
he had not yet reported. 

21. The Secretary had been applied to by a health officer for an 
I opinion as to whether under the new act for the government of cities 
fbelow the second class, a physician is eligible as health ofBcer. He 
Iread a letter, sent in reply, deciding the question affirmatively. His 

decision was sustained by the Board and the letter ordered on file. 

23. The organization of the first board of health under the new 
law, that of Scranton was announced. 

23. Also the report of the organization of a board of health in 
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Braddock. The Secretary referred to the pressing necessity of such 
an organization in that place, for prevention of the pollution of the 
Monongahela river, which was at this point in a condition too hor- 
rible to be adequately described. 

24. A letter was read from the prothonotary of Juniata county, re- 
questing compensation for copying the register of physicians of that 
county. 

25. A copy of the proposed rules of the Pennsylvania Railroad 
Company for the transportation of corpses was presented, together 
with a letter written by the Secretary to the general baggage agent of 
the road, explaining the regulations of the Board upon that subject. 
Both papers were ordered on file and the reply of the Secretary ap- 
proved. 

26. The Secretary presented a copy of the requisition of the Board 
for stationery, supplies, etc., which was approved. 

27. The Secretary read his financial repoit as follows. The Secre- 
tary acting as Treasurer begs leave respectfully to report : 

That there was remaining in the treasury, April 14, 1887, . . $147 27 
That there was received from the Auditor General, June 11, 
1887, warrant for the quarter ending August 31, 1887, . . 750 00 



Making a total of receipts of $897 27 

That there had been expended during the same pe- 
riod for incidental expenses, $200 54 

Traveling expenses, 83 63 

Inspections, 90 00 

Analyses, 215 00 

Clerical expenses, 75 00 

In all, 664 17 

Leaving a balance in treasury of, $233 10 

The reported was accepted, approved and ordered on file. 

The number of written communications received by the Secretary 
since the November meetiong had been five hundred and eighteen 
(518) ; the number sent during the same period five hundred and 
sixty-three C563). The number of books received in exchange for the 
library had been eighteen (18) ; the number of pamphlets eighty- 
four (84). 

The number of complaints received since April 14 had been thir- 
teen (13). 

The report of the Secretary was then accepted as a whole and ap- 
proved. 

Reports of standing committees being next in order. 

The Executive Committee, through its chairman, Dr. Dudley, re- 
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ported that the committee had held two meetiogB since the last meet- 
ing of the Board, at which bills to the amount of 11,624.32, compris- 
ing voiichere 136 to 163 had been audited and approved. The report 
WEB accepted and ordered to he placed on file. 

2. The Committee on Registralion and Vital SlaUstics, Dr. Benj. 
Lee, chairman, reported: That, owing to the failure of the Legisla- 
ture to provide the necessary machinery and means for carrying out 
the work of registration, but little could now be accomplished; the 
only possible sources of accurate information being the county medi- 
cal societies. The report was accepted and ordered on file. 

3. In the absence of the chairman, Dr. Edwards, there was no re- 
port from the Oommitte© on Preventable Diseases. 

4. On behalf of the Committee on Water Supply, the Secretary 
called attention to a letter from the health officer of Scranton, which 
was read by Mr. Murphy, descrining the causes of possible pollution 
of the Scranton water supply. The subject was referred to the Com- 
mittee OD Water Supply, with instructions to investigate the subject 
in conjunction with the executive officer. 

5. The Committee on PubHc Institutions, etc.. Dr. McClelland, 
chairman, reported progress. 

6. The Committee on Adulterations, etc., Dr. Pemberton Dudley, 
chairman, reported, that notwithstanding the accumulating evidence 
of dangerous adulterations in food, the committee was not abie to 
enter upon tliis important field for want of funds, the Legislature 
having tailed to make an appropiation for this object. The Report 
was accepted and ordered on file, 

1. Dr. David Engelman, chairman of the Committee on Sanitary 
Legislation, reported that out of the ten bills and a joint resolution in 
which this Board was directly or indirectly interested, only three bills 
and the joint resolution had passed. The report emphasized the im- . 
portance of making use of the interval between the present time and 
the next meeting of the Legislature to create a popular sentiment in 
favor of more liberal support to the Board. It concluded by offering 
the following resoluiions, which were adopted, and the report approved 
and ordered on file : 

Resolved, That this Board desires to express its keen appreciation 
of the earnest and untiring efforts of Dr. S. T. Davis, the honorable 
representative from Lancaster county, to further the interests of the 
board and of public health, by urging such measures upon the Legis- 
lature of the Commonwealth as would strengthen the hands and con- 
firm the powers of the Board. 

Resolved, That in the final success of certain of these measures, it 
recognizes the masterly conduct of a leader in the legislative arena; 
while the failure of others simply points to the fact that the education 
of the popular mind, of which that of the Ijegislature is but a reflection, 
has not yet progressed sufficiently in sanitary matters to enable it to 
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appreciate the necessity of a slight pecuniary outlay, in order to estab- 
lish sanitary science and vital statistics on a firm basis in every portion 
of this great and populous State. 

Resolved^ That this Board tenders Dr. Davis, and through him the 
other members of the Legislature of both Houses, whether belonging 
to the medical profession or not, who advocated the passage of the 
bills which emanated from it, sincere and heartfelt thanks. 

The election of a President for the ensuing year was the next business 
in order. Dr. David Engelman, of Easton, was nominated, and the 
nominations were closed. 

On motion, the Secretary was instructed to cast a single ballot for 
Dr. Engelman. This was done, and the chair announced Dr. Engel- 
man the President for the ensuing year. The Presidentelect then 
took his seat, appropriately acknowledging the compliment, and an- 
nouncing his intention to faithfully discharge the duties of the office 
as far as in him lay. 

Unfinished business being now in order, the Secretary called up the 
subject of the Schooley shaft nuisance in Luzerne county, for the pur- 
pose oi moving that Mr. Murphy be added to the special committe to 
which that subject was referred, with power to act. The motion was 
carried. 

There bping a vacancy in the chairmanship of the Committee on 
Water Supply, etc., the chair appointed Mr. Murphy to fill the position. 

New business being in order the Secretary presented bills comprising 
vouchers 136 to 152, which had been audited and approved by the 
Executive Committee. They were approved. 

The subject of private disinfecting establishments was introduced 
by the Secretary at the request of Dr. Edwards. On motion it was 

Resolved^ That this Board would regard with favor and would encour- 
age the establishment of private disinfecting institutions in our large 
cities : Provided^ They be placed under competent expert supervision 
and management. 

Dr. H. L. Stickel and Dr. Paul A. Hartman, both of Harrisburg, 
were then nominated for the position of inspector of the Susquehanna 
district. 

Mr. Murphy was appointed teller, and reported that Dr. Stickel had 
received one vote and Dr. Hartman four votes. The chair accordingly 
announced that the nomination of Dr. Hartman was confirmed. 

A communication from the Section on Public and International 
Hygiene of the Ninth International Medical Congress was then pre- 
sented. It was accepted and ordered on file. 

On motion, the Secretary was instructed to have a new edition of 
the constitution and by-laws, with organization and regulations, 
printed for the use of the Board. 

Dr. McClelland called up that portion of the report of the Secretary 
on the subject of the introduction of small-pox on the " Lord Gougji^" 
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and Dr. Dudley, in this connection, offered the following resolution: 

" Eesolved^ That in view of the fact that small pox is occasionally 
introduced into Pennsylvania and the neighboring States through the 
foreign and coastwise commerce of the port of Philadelphia, Ihe State 
Board of Health earnestly requests the health authorities of said port 
to consider favorably the expediency of adopting still more rigid 
quarantine regulations against the above-mentioned disease, and of 
enforcing them throughout the entire year." 

It was ordered, and the Secretary was instructed, to transmit it to 
the proper authorities at Philadelphia. 

Dr. McClelland was called up on the subject of quarantine of the 
Delaware river and bay, and offered the following resolution : 

" Resolved^ That, in the opinion of this Board, the quarantine facili- 
ties now existing on the Delaware bay and river are insufficient in ex- 
tent and antiquated in character, and this Board therefore petitions 
the Government of the United States to complete the partial and in- 
adequate arrangements which now exist at the mouth of Delaware 
bay, and to extend the term of quarantine against small-pox through- 
out the entire year. 

The Secretary called ap that part of his report which referred to 
private complaint and counter-complaint at Fernwood, and presented 
form of letter, which, with the approval of the Board, he proposed to 
have printed and to use in all cases of individual complaint; making 
it necessary for a complaint to emanate from a public officer, or from 
ten citizens uniting in a sworn affidavit. 

The form was adopted. 

The Secretary presented a proposed circular on the subject of the 
hygiene of infants, which was approved and ordered to be printed and 
distributed. 

The report of the sanitary condition of Troy was called up, and it 
was ordered that the authorities of that borough be urged to carry 
out the recommendations of the inspector. 

On motion, the Board then adjourned sine die. 

Benj. Lee, Secretary. 



SPECIAL MEETmG, AUGUST 31, 1887. 



A special meeting of the Board was held Wednesday, August 31, 
1887, at the executive office, Philadelphia, at 4.30 p. m. Present, Drs. 
Edwards, Engelman and Dudley, Mr. Murphy and Dr. Lee. Dr. 
Engelman, the President, in the chair. 

Epizootic Spinal Meningitis in New Jersey. On motion of Dr. 
Dudley the Secretary was instructed to communicate with Mr. T. J. 
Edge, the secretary of the State Board of Agriculture, Dr. E. M. 
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Hunt, the secretary of the State Board of Health of New Jersey, and 
the secretary of the board of health of the city of Camden, in order 
to ascertain whether the precautions taken by the authorities to pre- 
vent the spread of the epizootic disease now prevailing among horses 
in the State of New Jersey, and said to be of the nature of spinal 
meningitis, are such as to preclude the danger of the introduction of 
the disease into the State of Pennsylvania. 

Death of Dr Oermer, The secretary then announced to the Board 
the death of its late President, Dr. Edward William Germer, of Erie, 
on the 22d day of August, and offered the following resolutions of 
respect, which were adopted : 

Resolutions of Respect — Resolved^ That this Board has heard with 
profound regret of the decease of its valued fellow member and late 
President, Dr. Edward William Germer. 

Resolved^ That in a thorough and intelligent understanding of the 
principles of public hygiene, learned at the feet of Europe's earliest 
teacher of this most important branch of medical science, he had few 
equals; and in untiring energy, courage and self devotion in their 
practical application in times of public danger, no superior. 

Resolved. That while the Board in its official capacity has lost an 
able, wise and faithful member, as individuals we mourn the depart- 
ure of one whose endearing social qualities and warm emotional 
nature made him a delightful companion and a true friend. 

Resolved^ That copies of the foregoing resolutions be furnished to 
the daily press of Philadelphia, Pittsburgh, Harrisburg, Erie and 
Easton, and to the medical press of the United States and Canada, and 
that copy be sent to the bereaved family of our late associate. 

On motion the Board then adjourned. 

Benjamin Lee, 
Secretary. 



EIGHTH EEGULAE MEETING, NOY. 9, 1887. 



The eighth regular meeting of the Board was held Wednesday, 
November 9, 1887. at the Supreme Court room. State Capitol, Harris- 
burg, at 2 p. M., the President, Dr. Engelman, in the chair. 

Members present : Drs. Engelman, Lee, Edwards, Dudley and Mr. 
Murphy. A letter was read from Prof. George G. Groff, regretting 
his inability to be present, and a telegram from Dr. J. H. McClelland 
stating that he was prevented fiom attending by illness. The expla- 
nations were a'^cepted and the Secretary was instructed to send ipes- 
sages of sympathy and regret to those gentlemen. 

Minutes approved. The minutes of the last regular meeting held 
July 13th, 1887, were then read and approved. 
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The minuteB of the special meeting held August 31st, 1887, were 
also read and approved. 

The report of the Secretary was then read embracing the following 
items. " 

Annual Report. — 1. The annual report of the Board to the Gover- 
nor, as contained in the annual report of the Secretary to the Board. 
Adopted. 

Pollution of Sugar Creek. — 2. InetractionB to the borough council 
of Troy, Bradlbrd county, for preventing the further pollution of Sugar 
Creek, by the Secretary. 

Allegheny Furnace, — 3. Report of the gauitary inspection of the 
borough of Allegheny Furnace, Blair county, by Charles B. Dudley. 
M. D., inspector. Both the above reports were accepted and referred 
for publication. 

Camp Winiield Scott Hancock. — i. Report of a sanitary inspection 
of Camp Winfield Scott Hancock by William B. Atkinson, M. D., 
and D, J. McKibben, M. D .. inspectors, with moroiug reports of the 
officers of the day. Accepted and referred for publication. 

Glanders in Philadelphia. — 5. Action of the Secretary in reference 
D cases of glanders in Philadelphia. 

' Conference on epizootic notification. — 6. Conference between State 
Veterinarian Bridge, of Philadelphia, Dr. C, N. Hewitt. Secretary of 
the State Board of Ueallh of Minnesota, and the Secretary on inter- 
state notification of infectious diseases of domestic animals. Action 
r «f Secretary in above cases sustained. 

Spizootio Spinal Meningitis. — 7. Correspondence in reference to 
■the prevalence of epizootic spinal meningitis in New Jersey. Accepted 
' and referred for publication. 

Conference of State Boards of Health : — 8. Report of the Secretary 
as delegate to the Annual Conference of State Boards of Health at 
Washington, September 8th, 1887. The report was accepted and the 
following resolution contained in it adopted. 

Inter state Notifioation re-aMrmed. — Resolved., First. That this 
Board re affirms the principles contained in the resolulions adopted 
by it at its meeting in November, 188B, and by the Conference of State 
Boards of Health, at its meeting in Toronto, October, 1886, on Inter- 
state Notification. 

What Diseases to be Reported. — Second. That those communicable 
diseases hereinafter mentioned, prevalent in certain areas or which 
tend to spread along certain lines of travel, be reported to all State 
and Provincial Boards within said area or along said lines of commu- 
nication. 

Third. That in the instance of small-pox, cholera, yellow fever and 
typhus, reports be at once forwarded either by mail or telegraph as 
the urgency of the case may demand ; and further that in the instance 
of diphtheria, scarlatina, typhoid fever, anthrax or glanders, weekly 



Off. Doc] State Board op Health. 29 

reports, where possible, be supplied, in which shall be indicated, as far 
as known, the places implicated and the degree of prevalence. It was 
further ordered that these resolutions be appended to those adopted 
upon the same subject last year. 

Ninth International Medical Congress. — 9. Report of the work of 
the section on State Medicine and Hygiene of the Ninth International 
Medical Congress, by the Secretary. Report accepted and resolution 
contained postponed to unfinished business. 

Typhoidal Pollution of Ballygomingo Creek^ Conshohocken. — 10. 
Report on typhoidal pollution of Ballygomingo creek, Montgomery 
county. This was an aggravated case of ignorance or negligence on 
the part of a physician, formerly a member of the borough board of 
health in ordering the excreta of a typhoid fever patient to be thrown 
into the creek, the said creek being used as a source of drinking water, 
and also running into the Schuylkill river. The action of the Secre- 
tary in reprimanding the physician and ordering disinfection of the 
shores of the creek was sustained and the report accepted for publi- 
cation. 

This report was made by W. B. Atkinson, M. D., inspector. 

Unionville^ Coatesville^ Etc, — 11. Report of sanitary inspections 
of Unionville, Ooatesville and other villages in Chester county, where 
fevers had been prevalent, by W. B. Atkinson, M. D. This report con- 
tained a reference to the carelessness of physicians in allowing the 
word typhoid to be applied indiscriminately to all forms of fever, thus 
giving rise to undue excitement and panic. 

Admonitory Circular ; Earth Closet, — The Secretary was ordered 
to prepare a circular on this subject addressed to the medical profes- 
sion. On motion of the chairman of the Committee on Water Supply, 
the Secretary was instructed to accompany the circular with a de- 
scription of a cheap and efficient form of earth closet. The report 
was then accepted. 

Sellersville, — 12. Report of an inspection of a bone-boiling estab- 
lishment at Sellersville, Bucks county, W. B. Atkinson, M. D., in- 
spector. Report accepted and action of Secretary approved. 

Quarantine of the D^ware, — 13. Letter to the board of health 
of Philadelphia on the subject of quarantine of the Delaware river. 
Accepted and referred for publication. 

National Quarantine Law. In this connection, the Secretary pre- 
sented the copy of the act of Congress placing the national quaran- 
tine in the hands of the Supervising Surgeon General of the Marine 
Hospital Service, and moved that it be printed in the annual report. 

Secretary's Report Adopted. It was carried, and the Secretary's re- 
port was then, on motion, adopted as a whole. 

Standing Committees^ Executive Committee. Reports of standing 
committees being in order, the Executive Committee, Dr. Pemberton 
Dudley, chairman, reported that three meetings had been held since 
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the last regular meeting of the Board, viz ; On July 20, ihe regular 
meeting at the executive office, at which vouchers 16i and 165, 
amounting to $23.36, were audited and approved; on August 31, a 
special meeting at the executive office, at which vouchers 166 to 172, 
amountinK to J290.S0, were audited and approved, and on November 
9, at the Snpreme Court room al Ilarrislmrg, at which vouchers 173 
to 177, amounling to $182.01, were audited and approved, making a 
total of $496.17. The report was accepted and referred for pubJication. 
The Committee on Registration offered no report. 

Committee on I^emnlahle Diseases; Lectures, Sanilary Associations- 
Tlie Committee on Preventable DiseaBes, Dr. Joseph F. Edwards, chair- 
man, offered a resolution recommending the delivery of illustrated 
lectures throughout the State, and the organization of sanitary asso- 
ciations in all the smaller towns ; after diseusaion, the subject was re- 
ferred to the Executive Committee, to report at a special meeting to 
be called by the President of the Board. 

Request to Quarantine Commissioners of New York. The report 
also recommended that the Board take action similar to that of the 
Illinois Board, in requesting the quarantine commissioners of the port 
of New York to issue certificates of freedom from danger of infection 
to all Italian immigrants leaving the quarantine station, and in re- 
questing the presidents of railroads not to receive or transport Italian 
immigrants without such certificates. The recommendation was 
adopted, and the Secretary was instructed to take the necessary steps 
to carry it out. The report was then adopted for publication. 

Committee on Water Supply ; Drowned Lands in, Luzerne County. 
The Committee on Water Supply, etc., Howard Murphy, 0. E., chair- 
man, made a report in reference to the drowned lands in Exeter and 
Wyoming boroughs, Luzerne county, reaffirming the report of Dr. 
Engelman on the same subject in every particular, and recommend- 
ing that measures he taken to compel the abatement of the nuisance. 
The report was accepted and referred for publication, and the Secre- 
tary was instructed to take the necessary legal steps to enforce the 
order of the Board. 

Commiiteeon Adulterations. The Committee on Adulterations, etc., 
Pemberton Dudley, M. D., chairman, reported in reference to the re- 
cent caeea of poisoning by chrome yellowsin Philadelphia, presenting 
a paper by Dr. Stewart, of Philadelpliia, upon the subject, and also to 
recent analyses of artificial foods and to the use of salicylic acid in 
certain brands of bottled beer. The report was accepted. 

Committee on Sanitary Legislation. The Committee on Sanitary 
Legislation, etc.. Dr. David Engelman, chairman, reported that it had 
been deemed advisable to delay the publication of the compendium 
in order to introduce the laws passed at the last session of the Legis- 
lature, some of which were of considerable importance to the Board. 
The report was accepted. 
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The President then appointed the standing committees for the en- 
suing year as follows : 

1. Executive Committee — Drs. Dudley, Edwards, Lee and Mr. 
Murphy. 

2. Committee on Registration and Vital Statistics — Drs. Lee and 
Groff. 

3. Committee on Preventable Diseases and the Sanitary Supervision 
of Travel and Traffic — Drs. Edwards and Dudley. 

4. Committee on Water Supply, Drainage and Mines — Mr. Howard 
Murphy and Dr. McClelland. 

5. Committee on Public Institutions and School Hygiene — Dr. Mc- 
Clelland and Mr. Murphy. 

6. Committee on Adulterations, Poisons and Other Special Sources 
of Danger to Life and Limb — ^Drs. Dudley and Engelman. 

7. Committee on Sanitary Legislation, Rules and Regulations — Drs. 
G. G. Groff and Dudley. 

Under the head of unfinished business, the report of the inspection 
of Camp Hancock was called up by the Secretary, and the'report, <^o- 
gether with the reports of the officers of the day, was referred to the 
chairman of the Committee on Preventable Diseases, with instruc- 
tions to prepare and present to the Board at its next regular meeting 
a manual of camp hygiene. 

The Secretary also called up that portion of his report which re- 
ferred to the Ninth International Medical Congress, and moved that 
the resolutions adopted by the congress (which he said were nearly 
identical with those adopted by the Sixth International Congress of 
Hygiene and Demography at Vienna, which was in session so soon 
after that there could have been no collusion in the matter) on the 
subject of hygienic education be reaffirmed by this Board. It was 
carried. 

Conference on Quarantine of the Delaware Suggested, The portion 
of the Secretary's report which recommended that a conference on 
the more efficient quarantine of the Delaware river and bay be sug- 
gested to his Excellency the Governor of the State, with a view to 
obtaining the cooperation of the Governors of Delaware and New 
Jersey in obtaining a grant for that purpose from the President of the 
United States, was then discussed, and the Secretary was instructed 
to address a communication to the Governor upon the subject. 

Italian Immigrants to have Clean Bills of Health. The suggestion 
of the Secretary that the Board should express to the Supervising 
Surgeon General of the Marine Hospital Service the opinion that it is 
expedient to forbid immigrants to land at our ports from Italian ports 
unless provided with certificates of freedom from infection, signed by 
competent authorities, was also adopted, and the Secretary was in- 
structed to communicate with Surgeon General Hamilton upon the 
subject. 
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■ AnnaU of Hygiene for Teachers. The secretary was then insf ructed 
to address a comiinication to the Superintendent of Public Instruclion 
suggesting to him the expediency of distributing the annals of hygiene 
among the school teachers as a means of acquainting the people with 
sanitary laws. 

Appointment of Dr. Sibhald as Vaccine Inspector. Under the head 
—of new business, the Secretary nominated Dr James Sibbald. of WisaS- 
Bhickon, as vaccine inspector for the Lower Merion District. The Sec- 
retary explained that there was a long strip of land on the opposite 
'■side of the Sehnylbill from Manayunk, known as Pencoyd, which, 
being outside of the city limits, did not have the benefit of the city 
vaccine regulations. The children from there came to school on the 
—.Philadelphia side of the river, and as they were not vaccinated to any 
fceonsiderable extent, this state of things formed a constant menace to 
^Philadelphia. The nomination was confirmed. 

' Appointment of Dr. Spencer M. Free as Medical Inspector for the 
Western Slope. The Secretary nominated Dr. Spencer M, Free, of 
Beechtree; as medical inspector for the Western Slope District com- 
prising the counties of Indiana, Jefferson, Elk, Uameron, McKean, 
Clarion and Armstrong. The nomination was confirmed. 

Letters. The Secretary reported that the number of letters received 
— since July 13. had been one hundred and forty (140), the number 
■Written had been two hundred and twenty one (321). 
I Books. The number of books received by exchange with other 
■boards and scientific bodies had been twenty-seven (27). 
B Pamphlets. The number of pamphlets similarly receiv.ed, twenty- 
fel(28). 

B Circulars. About four thousand pages of circulars in reference to 
libe prevention of disease and in reference to infaut hygiene had been 
•distributed. 

I Articles Furnished, The list of articles furnished to the Board by 
Vthe Secretary of the Commonwealth on requisition by the Secretary 
Bvas then presented and ordered to be published. 

B Financial Report. The report of the Secretary as treasurer showed 
■<Uie total disbursements of the Board since last meeting to have been 

■ five hundred and fifty-three dollars and sixty -seven cents (?553.67), 
* with a balance in the treasury of four hundred and twenty-nine dollars 

and forty-three cents. The report was accepted and ordered on file. 
Yov-chers. The Secretary then presented vouchers 173 to 177, which 
had been audited by the Executive Committee, amounting to one 
hundred and eighty-two dollars and one cent (?182.01). They were 
approved. 

On motion the Board then adjourned. 

Behjahin Lee, 

Secretary. 



Off. Doc] State Boasd of Health. 83 

FINANCIAL RBPORTS. 
April 14, 1887. 

The Secretary, acting as treasurer, begs leave respectfully 
to report that there was remaining in the treasury Octo- 
ber 1, 1886, $330 18 

That there was received from the Auditor General, Decem- 
ber 3, 1886, by warrant for the quarter ending February 
28,1887, 1,250 00 

And March 2, 1887, by warrant for the quarter ending 
June 1,1887, 1,250 00 

Making total receipts, $2,830 18 

That there have been expended during the same 

period for incidental expenses, $314 23 

For postage, 224 35 

For traveling expenses, 352 45 

For inspections, etc., . 541 88 

For clerical expenses, 150 00 

For salary of Secretary, .1,100 00 

Making total expenditures, 2,682 91 

And leaving a balance in the treasury of $147 27 

All of which is respectfully submitted. 

Benjamxit Lee, 

Secretary. 
July 18. 1887. 

The Secretary, acting as treasurer, begs leave respectfully 
to report: That there was remaining in the treasury, 
April 14, 1887, $147 27 

That there was received from the Auditor General, June 
11, 1887, by warrant for the quarter ending August 31, 
1887, 750 00 

Making a total of receipts of $897 27 

That there have been expended during the same 

period for incidental expenses of the Board, . $200 54 

Traveling expenses, 83 63 

Inspections, 90 00 

Analyses, 215 00 

Clerical expenses, 75 00 

664 17 

Leaving a balance in the treasury of $233 10 

All of which is respectfully submitted. 

BEiTJAMiif Lee, 

Treasurer. 
8 BoABD OF Health. 
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November 9, 1887. 

The Secretary, as treasurer, begs leave respectfully to re- 
port that there was remaining in the treasury July 13, 
1887, $233 10 

That there was received from the Auditor General, Sep- 
tember 4, 1887, a warrant for 750 00 

Making a total of receipts of $983 10 

That he has disbursed during the same period for 

postage, $29 07 

Traveling expenses of the Board, 130 73 

Inspections, 147 17 

Clerical expenses, 200 00 

Preparing circulars, 13 12 

Incidental expenses, 33 58 

Making a total of disbursements of 553 H7 

And Leaving a balance in the treasury of $429 43 

Respectfully submitted. 

Benjamin Lee, 

Secretary as Treasurer. 

STATEMENT 

of stationery required hy the State Board of Healthy for the year end- 
ing the first Monday of June^ 1888. 

6 oz. pure rubber elastic bands, No. 32. 

1 ream royal Irish linen, packet note paper, unruled, with envelopes 
to match. 

1 envelope opener. 

2 desk rulers. 

1 mucilage stand and brush. 

\ dozen Davison's velvet rubbers. 

1 steel check cutter. 

4 bottles cyclostyle ink. 

5 quires cyclostyle paper. 

4 pints combined writing and copying ink. 
1 Gazeteer of Pennsylvania. 

1 Directory of Philadelphia. 
i dozen pyramid pins. 

^ dozen scratch memoranda. 

2 pints Caw's black ink. 
1 quart mucilage. 

500 white envelopes for business note paper. 
1 dozen sheets blotting board, white, best quality. 
1 box Leon & Isaacs stub-pens. 
Maximum price, forty dollars. 
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^^^H STATEMENT 

^^^n/ supplies required by the State Board of Health for the year ending 

^^^L the first Monday of June, 1S88. 

) 2 china soap dishes, 

1 dozen Pear's scented toilet soap, 

1 dozen huckaback towels. 

PI waste-paper basket. _^H 

Maximum price, seven dollars. ^H 

STATEMENT 
of furniture required by the State Board of Health, for the year end- 
ing the first Monday of June, 1S8S. 

1 rug, Brussels, 55x44, *7 50 

1 rug, Smyrna, 108x72, 20 00 

1 rug, Smyrna, 108x73, 20 00 

1 cane seated office stool, 1 50 

1 fire proof safe (maximum price), 200 00 

1 small umbrella stand, 3 00 

1 piece maroon cloth for desk cover, 90x24, $1 50 per yard. 

^^ 2 sheep skin mats, 28 x 18, 6 00 

^^^nl carpet hassock, 1 25 

^^H Maximum price, $259 25 

^^f CATALOGUE OF BOOKS AND PAMPHLETS REOErVBD BY THE 
^^^ LIBRARY OF THE STATE BOARD OF HEALTH, FROM DBCEM- 
I BER 1, 1886, TO DECEMBER 1, 1887. 

' Books. 

Ninth Annual Report of the Board of Agriculture of Pennsylvania, 

1885. 
The Annual Report of the Health Officer of the City and County of 

San Francisco, 1886. 
The Vital Statistics of Glasgow. 

Seventh Annual Report of the State Board of Health of South Caro- 
lina, 1886. 
Charter and Ordinance of the City of Oil City. 1882. 
Fifth Annual Report of the State Board of Health of New York. 
Sixth Annual Report of the State Board of Health of New York- 
Fourteenth Annual Report of the Health Department of Cleveland, 

1886. 
Eleventh Report of the State Board of Health of Minnesota, 18S4-6. 
Biennial Report of the State Board of Health of West Virginia, 1885-6. 
Fifteenth Annual Report of the Board of Health of Boston, 1886. 
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'he Eleventh Report of the State Board of Health of MinneBota, 
1S84-6. 
Biennial Report of the State Board of Health of Nortli Carolina, 1887. 
Second Annual Report of the State Board of Health of KansaB, 1886 
{5 copies). 
[ The Annual Report of the State Board of Health of New Jersey, 1886, 
The Annual Report of the Health Department of Baltimore, 1886. 
The Report of the Board of Health of Reading, 1886. 
Eighth Annual Report of the Board of Health of Memphis, 1886. 
Tenth Annual Report of the Managers of the Sanitarian AsBociation, 

Philadelphia, 1886. 
The Report of the State Agricultural Society of Pennsylvania, 1886, 
Report of the State Board of Health of Connecticut, 1886 (6 copies). 
Annual Report of the Local Board of Health of Toronto. 
Report of Secretary of Internal Affairs of the Commonwealth of Penn- 

Bylvania. 
Fifth Annual Report of Provincial Board of Health of Ontario, 1886. 
Thirty-fourth Quarterly Report of the Pennsylvania Board of Agri- 
culture- 
Report of the Borough of Birmingham. 18S6. 

Twentieth Annual Report of Health Department of Cincinnati, 1886 
Eighteenth Annual Reportof State Board of Health of Maasachusetta 
Public Health Report of City of Pittsburg, 188B. 
First Annual Report of Ohio State Board of Health and Proceedings 

of Sanitary Convention at Warren, 1887. 
Tenth Annual Report of Health Commissioner. 
Tenth Annual Report of Wisconsin State Board of Health. 
Fifth Annual Report of Indiana State Board of Health. 
Ninth Annual Report of Rhode Island State Board of Health. 
Second Annual Report of Maine State Board of Health. 
Public Health, 1886. 
Laws of Pennsylvania for 1887 (7 copies). 
Forty-fifth Registration Report, Boston, 1896. 
Sixth Annual Report of New Hampshire State Board of Health, 1887 

(11 copies). 
SmulPa Legislative Hand Book, 1887 (4 copies). 
Manuals of Councils, 1887 and 1888 (3 copies). 
Second Annual Report of State Board of Health of Maine, 1886. 
Medical Communications of Massachusetts Medical Society, 1887. 
Transactions of Tennessee Medical Society, 1887. 
Eighty-fifth Annual Report of Philadelphia Water Department, 1 

(2 copies). 

Seventh Annual Report of New York State Board of Health, 1887. 
Report of Michigan State Board of Health, 1886-87 (2 copies). 
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From the State Board of Health ofWisconsin. 

First Annual Report of State Board of Health of Wisconsin, 1876. 
Second Annual Report of State Board of Health of Wisconsin, 1877. 
Third Annual Report of State Board of Health of Wisconsin, 1878. 
Fourth Annual Report of State Board of Health of Wisconsin, 1879. 
Fifth Annual Report of State Board of Health of Wisconsin, 1880. 
Sixth Annual Report of State Board of Health of Wisconsin, 1881 (2 

copies). 
Ninth Annual Report of State Board of Health of Wisconsin, 1885. 
Transactions of the State Medical Society of Wisconsin, 1880. 
Transactions of the State Medical Society of Wisconsin, 1881. 
Transactions of the State Medical Society of Wisconsin, 1882. 
Transactions of the State Medical Society of Wisconsin, 1883. 
Transactions of the State Medical Society of Wisconsin, 1884. 
Transactions of the State Medical Society of Wisconsin, 1885. 
Transactions of the State Medical Society of Wisconsin, 1886. 

Pamphlets. 
Manual for use of State Board of Health of Massachusetts. 
Conference of the American Shipping and Industrial League, held at 

Pensacola, Fla., November 10-12, 1886. Joseph Holt, M. D. 
Inter State Notification : Its Piinciples as Demonstrated in the History 

of Yellow Fever at Biloxi, Mississippi, 1886. Joseph Holt, M. D. 
Typhoid Fever : Its Restriction and Prevention. State Board of Health 

of Ohio. 
Diphtheria: Its Restriction and Prevention (2 copies). State Board 

of Health of Ohio. 
Scarlet Fever : Its Restriction and Prevention (2 copies). State Board 

of Health of Ohio. 
Rules for Checking the Spread of Contagious or Infectious Diseases 

(3 copies). Provincial Board of Health of Toronto. 
The Legal Protection of the Present Water Supply of Philadelphia. 

Wm. Wilkins Carr. 
Report of the Proceedings of the Illinois State Board of Health, 1886 

(4 copies). 
Study of Pulmonary Consumption. Thomas J. Mays, M. D. 
An Ordinance in Relation to the Crematory, city of Wheeling. Board 

of Health of Wheeling. 

Provision for Idiotic and Feeble-Minded Childen. Isaac N. Kerlin, 
M.D. 

Abstract of the Proceedings of the State Board Health of Michigan. 

Rules and Regulations of the Board of Health of Williamsport. 

The Dairies, Cow Sheds and Milk Shops Order, 1885-6. Local Gov- 
ernment Board of England. 

Contagious Diseases (Animals), October, 1878. Local Government 
Board of England. 
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Contagious Diseases (Animals), October, 1880. Local Government 

Board of England. 
Duties of Selectmen in Regard to the Preservation of Public Health, 

1887. 
fEeport of the Special Committee on the Disinfection of Rags. 
I American Public Ilealth Association. 
[Annual Report of the Board of Health of Richmond, 18S6. 
tProceedings and Addresses at a Sanitary Couvention, November 18, 

19, 1887. Ohio State Board of Health. 
cAunua) Report of Trustees of State Hospital for the Insane at War- 
[ ten, Pa., 1886. 

Lijinual Report of Grosse Isle Quarantine Station. F. Montizambert, 
[ M. D. 

[Fourth Annual Report of the Superintendent of Health of Providence, 
[Report of the Committee on Disinfectants of the American Public 
[ Health Association. 1886. 

a'relimiuary Report on a System of Sewage Disposal at the State Ho- 
I meopathic Asylum for the Insane, Middletown, N. Y. (2 copies). 

Wm. Paul Gerhard, 0. E. 
Practical Results in Restricting Diphtheria. Board of Health of 

Michigan. 
Report on the Mid- Warwickshire District, 18S6. 
Annual Report of Board of Health, City of Toledo, 1886. 
The Report of Board of Health, City of Keokuk, 1887. 
Second Annual Report of Board of Health, City of Newark, 1887. 
Annual Report of Registrar of Island of Jamaica, 1886. 
Fourteenth Annual Report of Board of Health, City of New Haven, 

1886. 
Report of Proceedings at Belvidere Hospital, Glasgow, Scotland. 
Paper on the Poisoning by Cheese, Milk, etc. Victor 0. Vaughan, 

M. D., Ph. D. 
Paper on the Care and Management of Infants and Children. State 

Board of Health of Ohio. 
Report of Proceedings at Quarterly Meeting of Illinois State Board of 

Health. 
Lead Chromate Poisoning (11 copies). David Denison Stewart, M. D. 
Transactions of Luzerne County Medical Society, 1887. 
Annual Meeting of Association of Executive Health Officers, 1887. 
Proceedings, etc., of a Public Health Conference held at Louisville. 

State Board of Health of Kentucky. 
Paper on the Value of Chemical Analysis of Potable Waters. Willis 

0. Tucker, Ph. D. 
Report of the Chemical Examination of the Waters of Public Wells. 

Willis G. Tucker, Ph. D. 
Annual Report of Commissioner of Pensions. 
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Triennial Catalogue and Directory of Massachusetts Medical Society, 

1887. 
Transactions of Med, and Chi. Faculty of Maryland, 1887. 
Lectures and Addresses at Farmers' Institutes in Ohio, 1886-87. Ohio 

State Board of Agriculture. 
Annual Report of Philadelphia Water Department, 1883. 
Annual Report of Buffalo Health Departnent, 1886. 
Necessity of Teaching Hygiene in Schools. W. C. Cook, M. D. 
Thirty-fifth Quarterly Report of Pennsylvania Board of Agriculture. 

Puroha43ed. 
French Dictionary, 
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APPENDIX A. 



REPORTS OF STANDING COMMITTEES. 



1. Report of Executive Committee— Pemberton Dudley, M. D., Chairman. 

2. Report of Committee on Registration and Vital Statistics — Benjamin Lee, M. 

D., Chairman. 

3. Report of Committee on Preventable Diseases, Disinfection and Supervision ^^ 

Travel and Traflac— J.. F. Edwards, M. D., Chairman. 

4. Report of Committee on Water Supply, Drainage, Sewerage, Topography and 

Mines — Howard Murphy, C. E., Chairman. 

5. Report of Committee on Adulterations, Poisons, Explosives and other sources 

of Danger to Life and Limb— Pemberton Dudley, M. D., Chairman. 

6. Report of Committee on Sanitary Legislation, Rules and Legislation— David 

Engelman, M. D., Chairman. 



L BEPOBTS OF EXECUTIVE COMMITTEE. 



[February 23, 1887.] 

The Executive Committee begs leave respectfully to report that it 
has held two meetings since the last meeting of the Board, one on 
November 29, 1886, at the executive office, at which bills to the 
amount of $184.90 were audited and approved, comprising vouchers 
117 to 120, and one on February 23, 1887, also at the executive office, 
at which bills to the amount of $1,091.50 were audited and approved, 
comprising vouchers 121 to 135. 

(Signed) Pembbrton Dudley, 

Chairman Executive Committee. 

[July 13, 1887.] 

The Executive Committee begs leave respectfully to report that it 
has held two meetings since the last meeting of the Board, one at the 
executive office, May 31, at which bills to the amount of $1,208.68 
were audited and approved, comprising vouchers 136 to 152, and one 
at the Supreme Court room, Harrisburg, July 13, at which bills to 
the amount of $415.34 were audited and approved, including vouchers 
153 to 163 inclusive. 

Pemberton Dudley, 
CJiairman Executive Committee* 
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[November 9, 1887.] 

The Executive Committee begs leave respectfully to report that it 
has held three meetings since the last meeting of the Board — one on 
July 20, 1887, at the executive office, at which bills to the amount of 
$23.36, were audited and approved, comprising vouchers 164 and 165 ; 
one on August 31, 1887, at the executive office, at which bills to the 
amount of $290.80 were audited and approved, comprising vouchers 
166 to 172 ; and one on November 9, 1887, at Harrisburg, at which 
bills to the amount of $182.01 were audited and approved, comprising 
vouchers 173 to 177. 

(Signed.) Pemberton Dudley, 

Chairman Executive Committee. 



n. REPORT OP OOMMITTBB ON REGISTRATION AND VITAL 

STATISTICS. 



The Committee on Registration and Vital Statistics begs leave 
respectfully to report : That during the past six months it has been 
engaged in comparing and arranging forms for the concise and accu- 
rate reporting and tabulation of the returns of births, marriages and 
deaths and vital statistics generally, in the confident expectation that 
as the Legislature had assigned this duty to it, it would provide the 
means and create the machinery for performing the same. In this 
anticipation it has been completely disappointed. Not a single one 
of the measures which it proposed in connection with Committee on 
Medical Legislation has been permitted to become a law. Its hands 
are therefore tied. It may perhaps be possible to obtain partial and 
incomplete returns from county medical societies, and the committee, 
if so instructed by the Board, will make this effort, but as it will be 
purely voluntary and will depend upon the public spirit and good 
will of the officers of those societies, great uniformity in returns is not 
to be looked for. In the meantime no effort must be spared to impress 
the minds of the members of the next Legislature with the importance 
of this movement. 

All of which is respectfully submitted. 

Benjamin Lee, 
Chairman. 



III. REPORT OP THE OOMMITTBB ON PREVENTABLE DISEASES 
AND THE SUPERVISION OP TRAVEL AND TRAPPIO. 



The Committee on Preventable Diseases and Supervision of Travel 
and Traffic consider (using the words of Dr. C. A. Lindsley, of New 
Haven, Conn.,) that the most important duty of State Boards of 
Health for sometime to come will be the education of the public in 
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hygiene. The people must be first educated to the desirability of san- 
itary legislation, when, as a logical sequence, such legislation will be- 
come an inevitable reality. We know that hygiene is a most God-like 
science ; we realize that laws directed to the prevention of disease are 
the most necessary requirements of a progressive community; we 
know that disease can be, to a great extent averted, that life can be 
prolonged and existence made more happy to the individual and more 
useful to the State, while it lasts ; to use the words of Austria's Crown 
Prince, we know that " every single life represents a positive value. 
To maintain that life and preserve it intact, so far as the unalterable 
limit of life, is not only a dictate of humanity, but it should be the 
duty of all commonwealths in their self-interests." 

With the distinguished Pettenkoler, we know that " health is a val- 
uable possession for a man, and hygiene becomes, therefore, an im- 
portant part of national economy." We know all this, but, unfor- 
tunately, we are as yet in the very decided minority, though, with 
giant strides, we are hastening to assume the place of the majority. 

It would seem that the Board and in a special manner this particu- 
lar committee has two very important duties to perform. In the first 
place we must impart to the general public that knowledge of hygiene 
which is now almost confined to that small army of sanitarians who 
have been blessed with an appreciation of its beneficence. We must 
make every citizen of Pennsylvania thoroughly realize that hygiene 
is not an occult science belonging solely to the domain of medicine 
and of interest only to physicians. We must cause them to realize that 
hygiene is a domestic science, that it pertains to and belongs to thfe 
home and the heart; that it is comprehensible to and intelligible by 
the man or woman of average intelligence, in its general application, 
and that no special scientific course is necessary that one may become 
9. practical sanitarian. We must teach that since hygiene has to deal 
with the physical, mental, moral and physical aspects of mankind it 
should be the most popular of all sciences ; that it is truly, as says 
the reporter of the recent International Congress of Hygiene, a dem- 
ocratic science. That we may accomplish this purpose, we must not 
shroud our teachings with the mantle of scientific mystery ; we must 
go forth aft latter-day crusaders, armed with the strength of our 
convictions, to preach throughout the length and breadth of the State 
the glorious gospel of hygiene. Your committee, therefore, asks the 
approval and sanction of the Board in their proposal to inaugurate a 
" Sanitary Crusade " in the State of Pennsylvania. It is their idea 
that an illustrated popular lecture, calculated to convince the public 
that hygiene is a practical exact science, should be delivered in every 
town of any size in the State, and that the efi'ort should be made at 
each of these lectures to organize a local sanitary association in the 
town in which the lecture has been delivered. In the second place 
we desire to arouse an interest among our legislators on the subject 
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ft){ hygiene. This we feel could be accomplished by interesting the 
Senatora and Repreaentatives in the various portions of the State in 
which these lectures are delivered, and endeavoring to convince them 
of the practical benefits of sanitary legislation. TMs briefly outlines 
the '■ Sanitary Crusade " proposed by this committee, and to place the 
matter in proper shape we oiler the following resolution : 

Jlesolved, That the State Board of Health hereby approves of and 
authorizes the " Sanitary Orusade " as recommended by its Committee 
on Preventable Diaeaeea. 

From the Philadelphia Press we learn that Dr. John H. Rauch, 
Secretary of the Illinois State Board of Health, has written (he quar- 
antine commissioners at New X"ork requesting that all Italian immi- 
grants coming from cholera infected ports should be given certificates 
that the party is not suffering from cholera and the health authorities 
notified of such as may go to Chicago or pass through Illinois. He 
has also written the managers of the trunk lines requesting that they 
Ldo not carry any Italian immigrants who have not received such eer- 
Ttificates, 

Sesolved, That this Board heartily endorses Dr. Rauch's action and 
requests the Secretary of the Board to forward a similar communica- 
tion to the quarantine commissioners at New York and the managers 
of the trunk lines in reference to such immigrants as may be destined 
L for Pennsylvania. 

Respectfully submitted. 

JosBPH F. Edwards, M. D., 

Chairman-^ 



JIV. RBPOET OF THE COMMITTEE ON "WATER SUPPLY, DEAIN- 
AO-E, SEWERAGE, TOPOGRAPHY AND MINES. 



Philadelphia, November 9, 1887. 
I Jb the President and Members of the State Board of Health : 

Qbntlemkn ; In the matter of the drainage of the Schooley Shaft 
into the boroughs of Wyoming and Exeter, Luzerne county, Penn- 
sylvania, of which mine Mr. Nelson Cowan is the proprietor, your 
Committee on Water Supply, Drainage, Sewerage, Topography and 
Mines, have respectfully to report, that on July 21-23, 1887, the 
localities in question were visited by Dr. Benjamin Lee, Secretary, 
Dr. David Engleman and the chairman o( the committee, and were 
thoroughly examined and inspected in company with Dr. Charles P. 
Knapp, a local physician of evident professional ability, general cul- 
ture and sound practical common sense. As you are aware, your 
committee had the benefit as well of the reaulta of the very thorough 
investigation of the pathogenic conditions which had already been 
made by Dr. David Engelman who accompanied us. 
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Our investigation and all admissible testimony fully confirmed 
Dr. Engelman's conclusions. 

The fact that the swamps created by the discharge of this mine, 
have had and continue to have a disastrous eflFect upon the health of the 
community, your committee regard as already established to the entire 
satisfaction of the Board, and, therefore, addressed themselves to the 
ascertaining and suggestion of means to remove the cause. 

This means they have found to be simple, inexpensive and available. 

The difficulty arises from^the overcharge oF the small stream by the 
drainage of the mine, compelling it to overflow its natural channel 
and create swamps on the contiguous meadow lands. 

The proprietor of the mine, whom we interviewed at length, main- 
tained that he had a legal right to drain into a natural water course. 
This your committee does not dispute, when, as is probable in this 
case, the drainage itself is not of a character to pollute the stream, 
but to drain into a water-course and to exceed its natural carrying 
capacity and drown out the surrounding country are totally different 
in theory and eff'ect. 

The latter is opposed to all riparian practice and is too absurd to 
have any standing in law or equity, and even the proprietor himself 
and his employes, when this view of the matter was brought to their 
attention, seemed unable to even claim the right to continue it. 

The remedy suggested by your committee is simply to pump the 
drainage a few feet higher than it is now pumped, which is a matter 
of almost inappreciable increase of expense to the proprietor of a fuel 
mine, and let it flow through an artificial ditch or, possibly part way, 
through terra cotta pipes or wooden box drains or trunks, direct to 
the Susquehanna river, by an easy, short and apparantly available 
route. 

We understood the proprietor to undertake to carry out this sugges- 
tion, but we learn from our Secretary that he has not done so, and we 
respectfully recommend that such compulsory means as the Board 
deem proper be proceeded with. 

Howard Murphy, C. E., 

Chairman. 



V. REPORT OP THE OOMMITTBE ON ADULTERATIONS, POISONS, 
EXPLOSIVES AND OTHER SOURCES OP DANGER TO LIPE AND 
LIMB. 



To the State Board of Health and Vital Statistics of the Common- 
wealth of Pennsylvania : 

Gentlemen : The Committee on Adulterations, etc., begs leave re- 
spectfully to report, that considering the recent exposure of wholesale 
poisoning in the city of Philadelphia, by the use of chrome yellow, 
4 Board of Health. 
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or the purpose of simiilaliag the color of eggs in IjiinB, l)y certain 
bakers, lo be a matter of grave importance, it has obtaiued from Dr. 
David D. Stewart, of Philadelphia, the physician who so carefully and 
laboiiouely Iraced the source of the evil, a lull history of the atfair 
I "wilh a complete Hat of the victims, which il. oft'era for publication in 
J the annual report. The committee also cai Is attention to the fact that. 
' recent analysis shows that many of the so called infants' foods are de- 
ficient in nutritive elements and that a large proportion of the beers 
bottled in this country contain salicylic acid. 

These are but a few of the subjects constantly coming to the notice 
of your committee, which show the importance of a sufficient appro- 
priation by the Legislature, to enable the Board to make thorough in- 
vestigations in regard to adulterations. 
Respectfully submitted, 

Pembeeton Dudley, 

Chairman. 



The Committee on Sanitary Legislation begs leave respectluUy to 
report that as a number of laws were passed by the last Legislature 
bearing more or less directly upon the work of this Board, it was 
thought advisable lo defer the printing of the compendium of sanitary 
laws until accurate copies of the new acts could be obtained. These 
additions are now being made and it is hoped that tlie work will go to 
press immediately after the issue of the annual report, 

The committee would call attention to the detailed statement of the 
various bills which it has prepared and urged upon the Legislature 
dnring the past year contained in the minutes of the special meeting 
held February 23, 1887: 

Of these, the following passed both Houses and received the sanc- 
tion of his Excellency the Governor, vii : 

A bill authorizing the printing every year of five thousand (5,000) 
copies of the annual report of the Board. 

A joint resolution authorizing the printing of five thousand (5,000) 
copies of the compendium of the sanitary laws of the Commonwealth, 
prepared by this committee. 

A bill appropriating five thousand dollars annually for the uses of 
the Board for the next two years. The bill first offered asked for an 
appropriation of if&,350 annually, but the appropriation was cut down 
iu committee. 

A bill to provide for the incorporation and government of cities of 
the third, four.h, fifth and sixth classes, which contained a clause es- 
tablishing boards of health in such cities. 
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The bills which failed to pass were : 

A bill to provide for the compensation of registration officers, and 
enlarge the powers of the Board. 

A bill to repeal the clauses limiting the apj^ropriation to the Board 
which exist in the act establishing the Board. 

A bill to create county boards of health and health officers. 

A bill preventing the pollution of streams and lakes. 

A bill to regulate the transportation and storage of dynamite. 

A bill to prevent the traffic in impure, unwholesome and adulterated 
milk, and 

A bill to provide for the employment of an additional clerk in 
the Department of Internal AflFairs to attend to the registration of 
vital statistics. 

These bills were all of great importance in establishing the machin- 
ery of the Board and protecting the health of the people. The most 
important of them passed the House under the able championship of 
the Hon. S. T. Davis, M. D., but were lost in the Senate. 

The committee trusts that each member of the Board will feel it to 
be his individual duty to use his influence both with members of the 
Legislature and with the people in the interval before the next meet- 
ing of that bo^y, to establish a healthy sentiment in favor of wise and 
liberal sanitary legislation. 

Respectfully submitted, 

David Engblman, M. D., 

Chairman, 

November 9, 1887. 
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APPENDIX B. 



EEPORTS OF INSPECTORS. 



1. Report of an inspection of Camp Hancock, by W. B. Atkinson, M. D., Medical 

Inspector, together with extracts from the reports of the Acting Brigade Medi- 
cal Officers of the Day. 

2. Report of inspections at Unionville, Coatesville and adjoining villages, Chester 

county, by W. B. Atkinson, M. D., Medical Inspector. 

3. Report of an inspection at West Conshohocken, by W. B. Atkinson, M. D., Medi- 

cal Inspector. 

4. Report of an inspection of a bone-boiling establishment at Sellersville, by W. B. 

Atkinson, M. D., Medical Inspector. 

5. Report of an inspection of the drainage of Altoona and Allegheny Furnace 

Blair county, by C..B. Dudley, M. D., Medical Inspector. 

6. Report of an inspection at Bryn Mawr, by W. B. Atkinson, M. D., Medical In- 

spector. 

7. Reports of two inspections at Fernwood, Delaware county, by W. B. Atkinson, 

M. D., Medical Inspector. 

8. Report of an inspection at Lansdowne, by W. B. Atkinson, M. D., Medical In- 

spector. 

9. Report of an inspection at Natrona, Allegheny county, by L. H. Hunter, In- 

spector. 

10. Report of an inspection at Chartiers, Allegheny county, by L. H. Hunter, In- 

spector. 

11. Report of an inspection at Troy, Bradford county, by E. D. Payne, M. D., Medical 

Inspector. 

12. Report of an inspection at Shenandoah, Schuylkill county, by D. J. McKibbin, 

M. D., Medical Inspector. 

13. Report of an inspection of Gunner's Run, Philadelphia, by W. B. Atkinson, 

M. D., Medical Inspector. 

14. Report of an inspection of the Executive Mansion at Harrisburg, by Benjamin 

Lee, M. D., Secretary. 

15. Report of an inspection at Derry, Westmoreland county, by L. H. Hunter, In- 

spector. 

16. Report of an inspection at General Wayne, by Benjamin Lee, M. D., Secretary. 

17. Report of an inspection at Tarentum, by L. H. Hunter, Inspector. 

18.. Report of an inspection of the county jail at Carlisle, by R. Lowry Sibbet, M. D., 

Medical Inspector. 
19. Report of an inspection at Covington, Tioga county, by E. D. Payne, M. D., 

Medical Inspector. 
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I 1 REPORT ON THE SANITARY CONDITION OF CAMP WINFIELD 
3. HANCOCK.* 






On Tuesday, August 2, 1887, 1 visited the site of the camp at Mt. 
[ Gretna, Lebanon county. 

The camp ground was admirably located on high rolling ground 

I along the line of the Cornwall and Lebanon railroad, about midway 

I between the termini of that road. It occupies about one hundred 

acres, with a most excellent drainage, bo that in a short time after a 

i remarkably severe storm the ground was left quite dry. 

The commanding general had ordered the tents to be located in the 
[ open ground, so that the eun might rapidly dry them and the camp 
equipage in event of rain. The wisdom of this plan was shown on 
this visit, there having been a heavy downfall of rain during the pre- 
vious night, and already by noon the tents, bedding, etc.. were dry 
and fit for occupation. 

The water supply for the entire camp was to'be obtained from a 
reservoir containing 53,000 gallons of excellent water, obtained from 
a neighboring mountain stream, and 1 subsequently found that tide 
was supplemented by a number of fine springs in various parts of the 
grounds. The water from this tank was conveyed to the neighbor- 
hood of each brigade by pipes, eo as to avoid the necessity of much 
carriage on the part of the cooks and others. In the rear and to the 
right of the center of the camp was Lake Conewago, which was used 
by the men for bathing and washing. The ground was composed of a 
red sandy soil, through which moisture rapidly percolated, so as to 
leave the surface dry. 

On Monday, August 8, I again visited the encampment, and in 
I company with Dr. D. J. McKibbin, medical inspector of the Schuylkill 
district, who had also previously inspected the location on Tuesday 
after my departure, once more inspected the camp. 

The commanding general, the surgeon general and all the officers 
with whom we came in contact received us most courteously, and in 
every way evinced their appreciation of the importance of our work, 
We found, as I have before said, the water supply abundant and 
excellent, the soil farraable and well drained, the medical supplies 
well selected and all that was required, the food abundant and of good 
quality, and generally well prepared for the table. Also, in several 
companies we found an abundance of dairy products— milk and but- 
We would urge in future encampmenls that this be made a 
special point. A proper amount of carbolate of lime and other disin- 
iQiil oiicampment of the National Guiird of Poiinaylvanla, August fl-l3th. 
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fectants had been placed at the disposal of every company. In the 
majority of cases, the latrines had been properly prepared and located, 
but in a number of instances the sinks and latrines were much too 
shallow, and not sufficiently wide to fully perform the work for which 
they were intended, and several that we. noticed were in the rear of 
and too near the cook houses and tents. 

But while we found much to commend and admire, yet it is un- 
doubtedly the fact that it cannot be expected that a large body of men 
(there were 8,200 of the troops and perhaps enough servants and 
camp followers to make up full 10,000 men) could be suddenly taken 
from their homes and occupations and thrown into a camp, without 
much to learn and to practice, so that it would be surprising indeed if all 
could be carried 6n exactly as could be desired. 

But few of the men seemed to understand that it was equally a part 
of their duty to aid in the policing of the camp as they would their 
own homes. Hence in a number of instances, there was gross care- 
lessness as to the use of the latrines and some of them were in a de- 
cidedly filthy condition. Again, a few of the companies were unpro- 
vided with kitchens, and hence the cooking was very imperfectly 
performed. Again, in some cases, the drainage was so carelessly pro- 
vided for that continuation of such a condition would have caused 
great detriment to the health of those compelled to remain and sleep 
in the immediate vicinity. 

Perhaps one great cause of this is the fact that often the medical 
officers of a regiment are regarded and regard themselves as merely 
to be called upon in event of sickness or casualty, while the truth is 
that it is their duty to see to the sanitary conditions of the camp and 
thus prevent the encroachments of disease. It is a well known fact 
that in the early days of the late war this was the usual trouble and 
constantly kept the medical men at work to see that the causes of the 
disease and death outside of battle casualties were prevented from 
destroying the efficiency of the forces. 

Again, there is such a great change in the habits of the men, in their 
food and surroundings that these also act as factors to produce sick- 
ness. As usual, what slight illness was found in camp was due to 
diarrhoeal trouble or constipation. Undoubtedly these were the result 
of the great change in food and habits. Almost invariably many men 
will indulge in over-eating, improper food, and the like which quickly 
cause derangement of digestion and its usual concomitants. 

On occasions like this, from the prevalent desire to be with their 
comrades, and the pride both of officers and men to present full ranks, 
men are apt to be permitted to go to camp who are already suffering 
with sickness, even though it be of a slight form, or from carbuncles, 
injuries, etc., which are apt to be aggravated by camp life. 

A camp is supposed to be an effort to reduce to practice in one con- 
tinued school, the teachings of the individual classes. Now, while 
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^nie men and officers are week by week being diilled in (lie manual 

^Bf arms and the evolutions of companies, little or nothing is done 

^Ri reference to those equally important raaUers, the hygienic Biir- 

Kloundinge and sanitary regulations of each company. When brougut 

Bbto camp, both officers and men are wholly unacquainted with the 

^Bare of the cuisine, the inspection of food, the obtaining of a water 

Kflupply, the drainage of a camp, the preparation and maintenance in 

good order of the latriues. and the general policing of a camp. We 

would respecd'ully BUggest and urge that it would be well if the 

medical officers were required to inspect the men of Iheir respective 

^Bpmmands pri'ir to going into camp. That all the officers, and the 

Hnen be fully instructed in all matters pertaining to the preservation 

■bf their health. It seems only to be expected that the eurgeoas shall 

care for the injured, while it should rather be their work to prevent 

sickness. When these matters are properly studied and provided for. 

then tiie annual camp will prove lo be a valuable and correct prepara- 

Ktion for war in time of peace. 

H Yours respectfully, 

H William B. Atkinson. ^^ 

H Medical Inspector^ ^H 

W Extracts from Reports of Medical OiQcers of the Day. ^| 

Through the courlesy of Col. Louis W. Read. Surgeon General of 
the National Guard of Pennsylvania, I have been permitted to ex- 
amine the reports of medical officers of the day during the encamp- 
ment. From these I make such extracts as seem to me to contain 
valuable hints or of interest as showing the improvement exhibited 
under the influence of the supervision and advice of the medical officers 
of the day. I invite attention to the reports numbered I and VIII as 
of especial value. 

Benjamin Lee, 
^L Secretary. 

^T Camp Hancock, Avgust 7, 1S87. 

Major Olin F. Hakvey, 

Acting Surgeon Third Brigade^ N. 0. P.: 

Ma,tor: I respectfully offer my report herewilh as medical officer 
of the day for the Third brigade, for Saturday, August 6, 1887. 

Of course, taking into consideration the recent entrance into camp 
of the different regiments, I could not expect to find matters in any 
other than crude shape, but in three regiments I found no out-sinks 
had been dug, and in one regiment not even a slop-sink had been 
prepared; the result was that the refuse was thrown all over the 
ground, which necessitated cleaning up twice. 

Another thing I noticed was the ignorance displayed by several 
jpedical ollicera concerningtheir duties as camp officeis. Their knowl- 



Offx Doc] State Boabd of Health. 57 

edge and ability in treating the sick were unquestionable, but they 
seemed to have no knowledge of what was required of them in regu- 
lating the sanitation of their regiments. 

Thirdly. I noticed that the surgeons had failed to instruct the oflS- 
cers that their camp limits extended to the guard line instead of the 
sink line ; the result was that the rubbish was dumped all around the 
sinks and inside of the guard line, which necessitated a second re- 
moval. 

Fourthly. I noticed that several of the surgeons did not know how 
to get their orders carried out as regarded policing their camp. Some 
went to the captain of the company in whose street they happened to 
be; some went to the first sergeant; some to the nearest private. 

Fifthly. I noticed a disposition in some of the commanding officers 
ot the regiments to rather slur over the medical department, not in 
any oflFensive way at all, but simply to regard it as a department con- 
cerning which they knew little and cared less, and which could be 
managed without particular interest or backing of theirs. 

I would respectfully olter the following suggestions : 

First. That the medical officers be instructed to see that the sinks 
be located and dug just as soon as practicable on reaching camp, as 
this precaution saves a great deal of unnecessary labor to the men in 
policing the camps. Of course it is impossible to make everything 
ship-shape at once, but if refuse is not allowed within the camp limits 
from the beginning it will save needless labor. 

Secondly. I would suggest that medical officers be required to post 
themselves concerning their duties, in a sanitary point of view. They 
are responsible for the condition of the camp, and should know where 
to locate sinks and where to throw refuse. They should then show 
the company officers, so that rubbish need not be moved more than 
once. It is such carelessness as this which disgusts the men with the 
police duties of camp, and makes them slow to do police work. 

Thirdly. I would suggest that the officers be instructed that the 
camp limits extend to the guard line and not to the sinks. They for- 
get that the men live in all parts of the camp inside of the guard line, 
and it is just as necessary to keep the camp healthy behind, as before, 
the sink line. 

Fourthly. That the medical officers be notified that the officer of 
the day will carry out their orders, and that he is the one to goto. 

Fifthly. It seems to me that a good deal of the carelessness of the 
commanding officer is due to the surgeons themselves. If the colo- 
nels knew that their surgeons were enthusiastic in the management 
of their department and knew what ought to be done, and that the 
ability of the men to stand fatigue and exposure, depends to a great 
extent upon the efficiency of the medical department, and the support 
and interest received from the colonel, the colonels themselves, and 
the officers under them, would probably take much more interest in. 
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' the running of Ihe medical department. If the surgeon is not backed 

I by the colonel, Ihe subordinate officers and men will certainly not re- 

I speet liioi. If the surgeon insists that his department is just as im- 

' portant, and should he just as strictly managed as any other in the 

I regiment, he will command more respect from ofEcers and men. 



ir. 

Camp Hascock, Au//vst S, 1SS7. 
I Olin F. Harvby, 

Major and Aotmg Briffude Surgeon : 
Sir: I have the honor to make the following report as mi^dical of- 
ficer of the day, for August 7, 1P87 : I find the general sanitary con- 
dition of the camp of the Third brigade to be good. The drainage for 
the most part is very good, and eapecially the locality of the kitchens. 
The troops are supplied with abundant rations of good quality. The 
water supply is abundant, but appears turbid, from what cause I do 
not know. The regiments of the command are supplied wilh a suffi- 
cient number of sinks, generally well constructed, and kept in a fair 
condition. That part of the camp requiring the con=tant vigilance of 
its medical officers for the maintenance of any tolerably good sanitary 
state, is that portion extending from the kitchens to the gnard line, 
embracing the locality of the sinks. I find thisterritory of the Fourth 
and Thirteenth reginienls to contain heaps of police accumulation 
which should be removed. I would suggest the construction of nar- 
row drains from the hydrants to the guard line for the purpose of 
carrying off waste water. I would emphatically call attention to the 
lack of hospital beds in all the hospitals. I also tind some of the hos- 
pitals without iloors. 



III. 

Camp Hancock, August 3, 1887. 
Major SiLLiMAN. 

Surgeon Second Brigade : 
Made inspection of Camp Hancock, yesterday. Second brigade, and 
find sanitary condilion of camp good under existing circumstances. 
Sinks are not covered over as frequently as they should be, nor is the 
disinfectant used as much as it should be. Camp should be policed 
more. Do not hear of much sickness prevailing ; sickness is diarrhtea. 
Find hospital in very poor condition, no flooring, some have no cots, 
no blankets, no mattrPSBes, Should advise to hafeall those things on 
the ground whpn the troops come to camp. 
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IV. 

Camp Hancock, August P, 1887, 
O. F. Harvey, 

Third Brigade Surgeon : 
Sir: At inspection of the camp grounds of the Third, brigade, I find 
the sanitary condition steadily improving, new and proper sinks have 
been dug, disinfectants freely used. By more care of the stafFof the in- 
dividual regiments, assisted hj their commanders, the camp can be 
put in good order. With few exceptions the grounds are found cleanly« 
1 he most objectionable point evidently overlooked are the grounds 
back and below the regimental band tents. 



V. 
Camp W. S. Hancock, August 9^ 1887, 
Maj. James E. Silliman, 

Surgeon Second Brigade : 

Sir : I have the honor to report that the sanitary condition of Second 
brigade is superior as to the Fifth, Tenth and Fourteenth regiments. 
All the requests that were made by the Surgeon General, L. W. Read, 
have been complied with. 

The waste water from the cook tents of Sixteenth regiment is al- 
lowed to accumulate in pools between the cook sinks and company 
sinks. Company sinks not disinfected. Company eating quarters not 
properly policed, except company " C " which is in first-class condition. 
The Eighteenth regiment have no screen for company sinks; some of 
the sinks are in a filthy condition and majority of company quarters 
are not properly policed as requested by the Surgeon-General. 

The Fifteenth regiment quarters are in good condition save no polic- 
ing in rear of the company quarters. I have urged that these defi- 
ciencies be corrected at once upon the inspection at 6 o'clock p. m. 



VI. 
Maj. R. S. Huidekoper, 

Surgeon-in- Chief First Brigade^ N, 0, P, 

Sir: I would respectfully report that in my general tour of duty, I 
noticed that the sinks and slop holes are too shallow, and the surround- 
ings thereof are in but fair condition. 

In compliance with your orders I directed that the scattered paper 
be gathered together and burned with the loose underbrush. I would 
respectfully suggust, it possible, that new sinks be dug not less than 
four feet deep, though this may be interfered with by the rocky soil 
and the contracted space occupied by the difl^erent regiments for this 
purpose. 
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VII. 
Ool. T. J. Hddson. 

Commanding Baitnlion of Artillery ; 
Sib: As medical official of the day for August 8, 1887, I would re- 
spectfully report : 

The sanitary condition of the l)atta1ion, viz: Battery "A" is in 
good condition except sinks, in which they are deficient. I ordered 
yesterday morning one to be made, but as yet the order has not been 
complied with. 

Battery "B" sanitation good, was inspected by Surgeon General 
Head yesterday evening, and he complimented us on its condition. 
I Battery ''C" sanitary condition is good. 



■ viri. 

August IS, 1887. 
Brigade Surgeon 0. F. Habvey; 

Sir : I have the honor to report, that, aa brigade medical officer of the 
day, I have inspected the camp of the Third brigade with a view to ascer- 
taining its sanitary condition. The cleanliness of the camp streets 
was all that could be desired, as far as the mess tents of the various ■ 
companies. Beyond that point, from the cook's quarters to the guard 
line, in nearly all the regiments of the brigade, there was not the 
proper care exercised in covering in the slop-sinks, or in policing the 
streets, debris being scattered here and there over that space men- 
tioned. At my second inspection, made about 3 p. m., having called 
atten.ion to the defect. 1 found the streets well policed back to the 
guard line, though many of the elop-ainks were in a bad condition, 
and report of such was made to the proper officer. Policing the streets 
is done at such an early hour that the condition of the slop-sinks is 
due largely to carelessness of the cooks, who, not being enlisted men. 
do not consider themselve amenable to camp discipline, nor do they 
feel impressed with the importance of sanitary regulations in their 
department 

In view of this fact, it seems to me that orders should be given each 
captain to see that the slop-sinks are covered in an hour after each 
meal, which would give sufBcient time for the cooks to get rid of 
whatever slops accumulate from such meals, or in tneir preparation. 
In one regiment it was only by securing a special detail from each cap- 
tain, to whom I reported the delinquency, that I secured its correction. 
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n. REPORT OF INSPEOnONS AT UNIONVILLE, OOATESVILIiE 
AND ADJOINING VILLAGES, CHESTER COUNTY. 



By W. B. Atkinson, M. D., Medical Inspector, 

October 28, 1887. 
Dr. Benjamin Lee, 

Secretary and Executive Officer State Board of Health : 

Dear Sir: In obedience to your instructions, on October 21st, I 
visited West Chester, and by the courtesy of Dr. Woodward was en- 
abled to visit a number of the villages in that vicinity. At Union- 
ville, Dr. Perdue kindly accompanied me to a number of houses in 
which cases of fever had occurred under his observation. He treated 
eight cases, all of which recovered under his judicious advice. One of 
these had a severe intestinal hemorrhage. One group of six cases oc- 
curred in a block of houses, all of which were built directly on the 
ground ; they were old frame tenements, with stables and privies in the 
rear not beyond eighty feet away, with the ground in each case sloping 
towards the house. These privies were the ordinary frame shanty with 
a seat about two feet above the floor, no excavation, the excreta drop- 
ping upon the surface of the earth beneath and draining toward the 
houses. For drinking and culinary purposes nearly all the inhabit- 
ants of these houses relied upon one pump, which is so located that it 
receives the drainage of at least four privies, two stables and one pig 
pen. Other stables and privies are sufficiently near to aid in tainting 
this well. A single case is located in the rear of this block, and the 
pump of this house adjoins one privy and two stables. The only 
pump properly located with reference to the privy is not used by any 
of the families. Two other cases are located two blocks away, and 
while these houses are better as to construction, still their pumps 
are respectively seventy and eighty feet from privy and stable, with 
a drainage in each case favoring contamination of the drinking water. 
One case has just occurred in this block, simulating typhoid fever. 
This house has the same conditions as its neighbors. 

Tho epidemic at Unionville appears now to have ceased. I would 
recommend that in each case the privy should be discontinued in its 
present form and the earth closet substituted; that the stable should 
be kept in a proper condition and well disinfected. Unfortunately, 
the houses are scarcely susceptible of improvement, and the purposes 
of health can only be served by their entire removal. 

In the village of Hamorton no cases had occurred, though a number 
of supposed fever cases were reported which were all located at iso- 
lated houses some miles away. From information received of the 
attending physician I am led to the belief that few, if any, of these 
were real enteric fever. Nor could I learn of any flagrant transgres- 
sion of the laws of hygiene. 
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V On Oi:{ober 2-JtL, I went to Ooateeville, and Ijy the i;o«rtesy of Dr. 
8winj£ I was enabled to visit a uuniber of villages in that section. At 
Doe Run there had been no cases of fever. At Gum Tree in one 
house were two f'iimilies numbering some ten persons. Of these six 
or seven had been ill with a fever of a low form, with a great deal of 
diarrhtfia. One case was convalescent in the eighth week, and judg- 
ing from tlie eymptomB detailed, the entire absence of those palhog- 
nomonic of enteric fever, and by the peculiar diet which she was then 
partaking of, both Dr. Swing and I agreed that it was very unlike 
typhoid, and had probably been a case of enterocolitis. 

This view was supported by the condition of the drinking water. 
The privy, the nsual country one, was about fifty feet from the pump, 
with a down grade leading that way. Directly against the curb of the 
well was the hen house, a tumble-down shed with its floor of earth 
sloping to the well, so that its whole drainage was into the well. In 
addition, the whole wood work was rotten, so that (he well itself was 
dangerous to approach, I was informed that always after a rain, and 
often without one, the drinking water closely resembled road wash- 
ings and was sickening to smell, sight aud taste. 

I would recommed that the earth closet be substituted for the privy, 
that the hen house be removed and its site thoroughly cleaned, and 
that the rotten timbers of the well be replaced and the well itself 
I thoroughly cleaned. 

I I passed through several other villages and nowhere found any 
evidence or report of the fever. 

I append a map of the site of the cases at Unionville, kindly pre- 
pared for me by Dr. W. R. Perdue. 

I was positively assured that there had been no unusual sickness 
at Oxford. 

In this connection, I would remark upon the ease with which a 
sensation is created from slight foundation. Unfortunately, members 
of onr profession are not always careful in their diagnosis, or in their 
nomenclature, and so every fever is carelessly called typhoid, every 
sore throat is diphtheria, and thus alarm is caused, spread abroad by 
the newspapers, and an epidemic is created on paper. 

Perhaps one difficulty is the apparent confusion as to the diagnosis 
of enteric fever. In many instances, at the outset of an illness there 
^^^^ may be a continuation of febrile symptoms for a few days, with loose- 
^^^H ness of the bowels, the name is suggested and the attendant care- 
^^^g leasly allows himself to accept it. and when later the case rapidly 
B convalesces, he is loath to be regarded as having made a wrong diag- 

I noeis. Thus another case of aborted typhoid is added to the list. 

I Absence of epiataxig, of iliac tenderness, of t\/mpanitis^ of continued 

I high temperature, of emaciation, of the peculiar eruption, all should 

I cause the physician to hesitate as to pronouncing the case one of 

^ typhoid fever. Among the laity the use of the word typhoid indicat- 
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ing a low condition, ^ typhoid pneumonia, for example, is regarded 
as meaning a kind of typhoid fever. I have not seldom found this 
error to prevail in the profession as well, and thus is propagated an 
additional means by which the public is falsely led to believe that 
typhoid fever is epidemic in certain localities. Recently I have 
encountered a number of such instances, and more than once through 
the medium of the press, it has been heralded to the public that an 
epidemic of this fever is prevailing, thus causing a feeling of alarm 
which is extremely liable to work injury to business, and also to peo- 
ple of a nervous temperament. 

I would, for these reasons, most earnestly urge that your Board 
should take some steps to bring this matter to the notice of the pro- 
fession, in order that its members may no longer act as alarmists, and 
also bring discredit upon our general knowledge. 

We may view this matter as even of greater importance when we 
reflect upon the fact that another and still more alarming disease is 
at our doors. With similar want of diagnostic skill or care, every 
case of cholera morbus would then be termed cholera and the direst 
results would be sure to follow. 

Leaving these matters in your hands, 

I remain, yours very truly, 

W. B. Atkinson, 

Medical Inspector. 



ni. REPORT OF AN INSPEOTION AT TVEST CONSHOHOOKBN, 

MONTGOMERY COUNTY. 



By W. B. Atkinson, M. D., Medical Inspector, 



Dr. Benjamin Lee, 

Secretary and Executive Officer : 

Dear Sir : In accordance with your instructions, I visited Oonsho- 
hocken to-day. Met Drs. McKenzie, Stiles and Beaver, the latter 
the members of the board of health for the borough. I found that 
the Bally gomingo Creek was dammed about one- third of a mile from 
its mouth and hence was a shallow sluggish stream, not more than 
two feet deep at its best, and varying from a few feet to twenty in 
width. It was an exceedingly dirty sheet of water, being the sole 
drain for the refuse of the Bullock mills, the privies of these mills 
used by at least 100 hands, and the privies of about fifty houses located 
on its banks. Its color varies according to the dye stuffs or other 
refuse, and in the mornings the people say that the odor is intolerable. 
As the dam is not now used, it merely acts to retard the flow of the 
stream, which becomes a most excellent bed for the culture of disease 
germs. 

I found that there had been several, in fact quite a number, of cases 
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of typhoid fever, and I was informed that au unusually large propor- 

|rtioii of deaths had occurred. 

1 was shocked to learn from two ladies who had nursed a recent 

Ffatal case in Weet Conshohocken that they had been instructed by 
the attending phyeician, to empty all the excreta directly into the 
creek, that no elTort had been made towards disinfection of these ex- 
cret-a. until a person, not a physician, had informed them of the harm 
r were thus liable to cause. Each of the medical gentlemen with 
(shorn I conversed had given the striclest orders in their cases to bury 
iie excreta as well as to use free and full disinfection. For at least 
four days in this particular case, this creek thus became the receptacle 
of tj-phoid fever germs and that too by the order of the physican, thus 
showing the most criminal negligence or ignorance or both. 

The water of this creek is sometimes used for drinking purposes by 
the mill hands and others. But what is worse, it runs into the Schuyl- 
kill and about three miles below is pumped up into the reservoir 
which supplies the city in the vicinity of Germuntown. Should an 
epidemic occur here its source could readily be traced. I would sug- 
gest that the medical man who acted as above mentioned should be 
cautioned as to any future neglect, and instructed as to hygienic pre- 
cautions ; that the creek from the dam to its mouth should be thoroughly 
disinfected with the hopeof thusdestroyinganygerms which undoubt- 
edly are lyinp dormant and in a most favorable position for culture. 
Drs. Stiles and Beaver of the health boird of Conshohocken have 
no power in their own borough, and ihere is no board in West Con- 
shohocken. A marked commentary in this matter is the fact that the 
physican attending the case which died in West Conshohocken was, 
until recently, a member of the health board of Conshohocken. 



The chief burgess of West Conshohocken ; 

that of Conshohocken is Mr. John H. (iriffith. 

Hespectfully submitted. 



Mr. George Bullock; 



W, B, Atkissos, 
Medical InspectoT. 



rrV. REPORT OF AN INSPECTION OF A BONE-BOILING- ESTAB- 
LISHMENT AT SELLERSVILLB, BUCKS COUNTY. 
D. 



By WlL 



ION, M. D., Medical Inipec 



Dr. Benjamin Ij;e, 

Secretary and Executive OMcbt State Board of Health : 

Dear Sir : In obedience to your instructions, on October 26, 1 went 

to Sellersville, Bucks county, and inspected establishment of Mr, 

Frank W. Miller, located on an eminence about half-a-mile from the 

village. It averages about one carcass a day the year round. The 
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whole place was carried on in a manner so primitive, that no attempt, 
in any way, was made to comply with the provisional regulations of 
this Board. The boiling was done in open wooden tanks, without 
condensers or any effort to carry off the noxious vapors. The bones 
were dried in an open room, without any outlet, and without any 
means for supplying fresh air except by the door of entrance. All 
the floors'were of wood, filthy in the extreme, with abundance of op- 
portunity for the passage to the ground beneath of the blood, filth, etc. 
The offal was permitted to accumulate on the dump, and only re- 
moved once in ten days, or when it had arrived at a sufficient quan- 
tity. The water supply was inadequate to any cleanliness, and I was 
informed that he frequently had to haul water to carry on his work. 
The drainage of the place was into a creek about a mile away, and was 
not apparently liable to contaminate the water supply of the village. 
The privy was not inside of the works. He informed me that he did 
not use any kind of disinfectant. The population of Sellersville is 
about 900, and almost universally complained of the offensiveness of 
this establishment. 

I would recommend that he be notified to adopt at once the proper 
method to carry on his work. The absence of, and perhaps the ina- 
bility to obtain, unless at great expense, an abundant supply of water 
is a very great objection to the location occupied by these works. 

The building should be provided with smoke consumers, and the 
open tanks be substituted by steam-tight kettles or boilers, with proper 
condensers. The chamber for bone drying should be close, and sup- 
plied with a constant stream of fresh air. He should be required to 
remove the offal at shorter intervals, and to use disinfectants fully to 
every portion of his works. 

All the floors being of wood should be removed, the space beneath 
thoroughly cleared of the putrefying substances which must have ac- 
cumulated, and cement or other impervious flooring substituted. 

In short, the whole place requires to be completely remodelled and 
made to conform to the demands of sanitary science. 

Very respectfully, 

Wm. B. Atkinson, 
Medical Inspector. 
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ByC. B. DuDLKV, M. D., ifediniil IiispccCvr. 

Altoona, Pa., Jidi/ 35, 1S87. 
I Doctor Benjamin Lee, Searetart/ and Executioe OMcer, 

State Board of Health, Philadelphia, Pa: 
Dear Sir : Referring to yours of July S, directing me to make a 
iBanitary examination of the borough of Allegheny Furnace, with spe- 
P'^al reference t« the relation which the sewerage of Altoona bears on 
llhe same, I beg to report as follows: 

Fimt. As to location. I send with this a blue-print which has been 
prepared by the Pennsylvania Railroad Company here, showiug the 
location of the water etreame and drainage, with other information, 
for a distance of eight or ten miles along the line of t he railroad in the 
region of Altaooa. We have drawn a red ink mark around the bor- 
ough of Allegheny Furnace on this map, and have also made a mark 
in ink (red) alongside of the whiteone, which really shows the course 
L of the sewerage. At the end of the red ink mark inside the city of 
' Altoona is the end of the sewer tor about half of Altoona. The sew- 
erage goes both ways and about one-half of the city is drained toward 
Allegheny Furnace. Beginning at the end of the sewer, asmall open 
stream receives the sewage. This stream is so small that in the 
summer season, the sewage is the principal liquid that flows in the 
stream. You will note that right at Allegheny Furnace, another 
stream called Mill Run joins the small stream, but Mill Run likewise be- 
comes somewhat dry in warm weather, and most of the water is taken 
■ up for manufacturing purposes, bo that it does not serve any purpose 
ffor diluting the sewage of Altoona. From the end of the sewer in 
1 the city to the city line is about seven-eighths of a mile, then from the 
\ city line to the point where the red ink mark ends, at which point the 
I sewage is so far away from Allegheny Furnace and others that it 
f becomes harmless, is about a mile. Along side of this stream as you 
I note runs the public highway, and a small railroad which is used for 
[ transporting ore. Also, in the region enclosed by the red ink mark, 
there are scattering dwellings. The whole population of Allegheny 
Furnace aifected by the sewerage matter is perhaps one hundred fam- 
ilies. Mill Run brings down no sewerage of any kind, and in reality 
Altoona could hardly be held responsible for anything running into 
Mill Run. So much for location. 

Second. The nuisance. There is no question whatever, but that the 
sewerage of Altoona is a very serious nuisance and seriously threatens 
the health of Allegheny Furnace. It is almost impossible in hot weather 
to drive along the public highway, which is in reality the main road 
between Altoona and HoIIidaysburg, without holding the nose, and to 
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those living in the region, at limes the odor is almost unbearable. It 
is believed also that the sewerage is affecting the springs in this re- 
gion so that the water supply of many families is contaminated. I 
think no one in this region disputes the magnitude and objectionable- 
ness of the nuisance. 

Third. What has been done. The city of Altoona was placed under 
indictment about a year ago for this nuisance in the court of common 
pleas of Blair county. The judge has twice adjourned the case from 
inability to decide what to compel the city of Altoona to do. At the 
last term of court in June, the case was not brought up, because, after 
consultation with the district attorney, it was deemed unadvisable to 
press the matter as yet. Meanwhile the councils of the city have not 
been entirely idle. They have committed the matter to the board of 
health and made an appropriation for the purpose, with a request to 
recommend to councils some suitable method of disposing of the sew- 
erage of the city. The board of health committed the matter to your 
inspector to study, and make a report. As you know I have corres- 
ponded with you on the subject and have had a letter from Rudolph 
Hering, Esq., whom you directed to reply to me. I have also made an 
analysis of the sewage water of Altoona with reference to the effect of 
different purification schemes on it. I am not yet prepared to report 
to the board of health, and from them to the councils, but hope be- 
fore the coming fall to be able to report a scheme to councils that will 
be feasible, for disposing of this sewage in a harmless way. Still 
farther, councils have authorized and the work will probably be com- 
menced within the next two weeks to build a large closed sewer from 
the end of the present sewer to the city line. You will notice these 
two points on the map indicated by the crosses. This sewer built 
within the city limits will of course not serve the borough of Alle- 
gheny Furnace, but it shows the whole question is receiving attention. 
Furthermore, the Pennsylvania railroad in the city have taken a strong 
hand in the matter, and are doing their utmost to push thisEewer and 
others to proper completion. 

Fourth, What shall be done ? In view of what already is being 
done as said above and in view of the state of the question, which I 
trust I have made clear to you, it is really difficult to make any re- 
commendations that shall be tangible to act upon. I really cannot 
see how the State Board of Health can at the present moment do any- 
thing more than is being done. Two things suggest themselves to me. 
First, that the State Board of Health give us assistance in devising 
some tangible scheme for the disposal of the sewerage. We should 
be exceedingly glad to have any recommendations which the State 
Board of Health felt willing to make. Our problem is, a city situated 
near the sources of streams, with a deficient water supply, and a j>op- 
ulation.of about 15,000, the se vverage of which drains in one direction, 
and about 16,000 whose sewerage drains in the other direction. Wlia.t 
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shall be done with the eewerage ? Our present leaning is towards a 
precipitation echeme. but we would be only too glad to adopt any scheme 
that is feasible Cor freeing both ourselves and our neighbors from this 
nuisance. Second, The stream which carries the sewerage from the 
city limits to the point where it becomes not objectionable as it is 
marked on the map, a distance of one mile, is a shallow stream with 
more or less pools in it. When there is plenty of water running the 
sewerage is carried off and there reiillyisnOBerioiisnuiBance, As soon 
88 the water supply becomes scanty, each pool becomes in reality a 
cesspool, and the sewerage runs between the pools in a very shallow 
stream, giving the most favorable conditions for decomposition, and 
giving oif odors. We think it would be a mitigation of the evil to 
have a narrow deep channel provided along one side of the stream, 
for tlie sewerage to run in when the stream is low. This should be 
made in such a way as ta have no pools, and to have everything run 
in a deep narrow channel. This is the only possible thing that we can 
think of as a mitigation and we had proposed to embody this as a pre- 
liminary recommendation in our report to the board of health and 
then to councils. We do not know whether it would be possible for 
the State Board of Health to do anything toward carrying out this 
last suggestion, but our recommendation would be for the Slate Board 
to wait until some tangible scheme is presented to the councils, and 
then put all the Jorce of the State Board and the courts on councils to 
compel them to take action. 

As said above we hope to recommend a tangible scheme within the 
next two months, If anything further is wanted should be very glad 
to receive a communication to that effect. 

Very truly yours, 

Charles B. Dudley, 
Medical Inspector. 



VT. REPORT OF AN INSPBOTION AT BRTN MAWTl. 



By WlLl 



IN, M, D., Medical Tnspeclor. 



Dr. Benjamin Lee, 

Secretary and Executive OMcer, etc.: 
Dear Sir: In obedience to your instructions, I visited Bryn 
Mawr, April 29, and inspected a large pool oi water on the premises 
of Joseph Stretch. It is an open cellar three feet in depth, which 
was dug in October last. The excavation is about 40x50 feet. It is 
kept full of water by rains, and the water constantly soaks through 
into the cellar next door of W. A. Maxwell. I examined this cellar 
and found it swampy and unhealthy by reason of the above. 
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I would urge that this excavation be filled up at once, as very liable 
to be a source of injury to the neighborhood. 

Very respectfully, 

W. B. Atkinson, 
Medical Inspector, 



Vn. REPORTS OF TWO INSPECTIONS AT PERNWOOD. DELA- 
WARE COUNTY. 



By William B. Atkinson, M. D., Medical Inspector, 



Dr. Benjamin Lee, 

Secretary and Executive OMcer : 
Dear Sir : In obedience to your instructions on May 2d, I visited 
Fernwood and inspected a privy well on the premises of Mr. Hender- 
son. It is the ordinary vaulted well bricked to the level of the earth, 
with the seat about eighteen inches above. I found it was within 
three feet of the seat, filled with the ordinary contents. On the side 
next to Mr. Huhlings there is a drainage of the watery portions for 
about six inches from the wall. This is caused by the ground on that 
side being lower, and could readily be controlled by banking up the 
earth, or sodding this width. Although the day was not hot when I 
made my inspection, the well was not offensive, nor was the wet spot 
above mentioned. 

Mr. Henderson expressed his intention to have the contents removed, 
but asked delay because he had just, when I called, received tele- 
graphic notice of the death of a relative. 

Yours respectfully, 

Wm. B. Atkinson, 
Medical Inspector, 

Dr. Benjamin Lee, 

Secretary and Executive Officer^ State Board of Health : 
Dear Sir : In examining the premises at Church street, Fernwood, 
Delaware county, I found the ground of the yard of No. 3, to be 
several inches lower than those next door, with a tendency to^a descent 
in that direction. Immediately along side the privy well of Hender- 
son the ground appeared to have been dug out a few inches, causing 
a puddle into which the water would drain. 

The whole difficulty can be permanently remedied if the occupant 
of No. 3 will level his yard, and bank up with sod alongside the water 
closet of his neighbor. 

Respectfully yours, 

W. B. Atkinson, 
Medical Inspector, 
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Vm. BBPORT OF AN INSPECTION AT LANSDOWTSTE. 



By T 



N, SI. D., Medical Inspector. 



I Benjamih Leb, M. D , 

Secretaru and Executive OMcer, etc: 
Dear Sir ; In obedience to your instructions, I visited LansdowniJ 
[ April 28, and inspected a swampy place on Ihe premises of Mr. Charles 
' Price, opposite the lesidenceofMr, J. H. Hall. It is in an open space 
about 250 feet from the door of Mr. Hall ; is about thirty feet in diam- 
eter and two feet deep at the center. An effort has been made to 
drain it by digging a ditch for some distance, which has never been 
completed. This low placeis surrounded by trees and bushes. There 
is no percepfible oder. 

I would suggest that it be filled up with fresh earth, which can 
easily be done and will remove all cause of complaint. 
Very respectfully, 

W. B. Atkinson, 
Medical Inspector. 



IX. REPORT OP AN INSPBOTION AT NATRONA, ALLEGHENY 
COUNTY. 



By L. H. HiTNTiiB, I/iapecCor. 



I Benjamin Lee, M. D., 

Secretary State Board of Health : 
Dear Sir : In pursuance to orders received, I visited Natrona, 
Allegheny county, and to my surprise found that there was no disease 
of any kind prevailing, other ihan a few scattering cases of measles. 
The complaint originated in this way. The eraploygs of the Pennsyl- 
vania Salt Works located at this point have been on a strike, and the 
company brought in new men to take their places, erecting barracks 
within the enclosure for Ibe men to sleep and eat in. It became 
rumored throughout the town that typhoid fever was prevailing among 
the men inside of the works to which no one was admitted except the 
officers of the company, and that Ihey were concealing the true condi- 
tion of aifairs within. It seems that it then occurred to some of the 
citizens to call on the State Board of Health and have these myste- 
rious gales tlirown open. The superintendent of the works knowing 
that all was right inside, gladly admitted me and seemed anxious to 
have the public clamor settled in this way. I found the men's bar- 
racks large and airy, bedding new and clean, with ample room for 
twice the number of occupants. There was not a aick man among 
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them, although one of the men had been slightly indisposed, but was 
at work. There were no Hungarians among the men in the barracks : 
they were native born and Germans. 

The company employ their own physician, Mr. H. M. Lincoln, of 
Natrona, who accompanied me through the works. 

The man John LafFey, who landed in Philadelphia from steamer 
LangofF (Lord Qough), and was taken with small-pox in this city, 
as (report by Mr. Gray), died in the hospital here on Saturday last. 

Very respectfully yours, 

L. H. Hunter, 
Inspector. 



X. REPORT OF AN INSPECTION AT CHARTIERS, ALLEGHENY 

COUNTY. 



By L. II. Hunter, Inspector, 



Benjamin Lee, M. D., 

Secretary State Board of Health : 

Dear Sir: In compliance with orders of June 7, 1 visited and in- 
spected nuisance complained of at the village of Chartiers, Allegheny 
county, and would respectfully report as follows. 

I found two slaughter houses and a number of privy vaults in a filthy 
condition, also pig styes located on one of the principal streets of the 
village, producing a terrible stench, and one that, I am told, is causing 
sickness and depreciating the value of property on that street, and in 
my opinion constitutes a nuisance prejudicial to health. I would sug- 
gest as perhaps the best and least expensive way of abating said nui- 
sances, that you sign and forward me ten blank orders allowing me to 
fill out as circumstances may require in each particular case. I think 
the orders would be complied with and the nuisances abated without 
further trouble. 

Respectfully yours, 

L. H. Hunter, 
Inspector. 
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XI. REPORT OF AN INSPECTION AT TROY, BRADFORD COUNTY. 



By E. D. Payne, M. D., Medical Inspector, 

To WAND A, Pa., June 20^ 1887. 
Benjamin Lee, M. D., 

Secretary State Board of Healths Philadelphia^ Pa,: 

Sir : I have to report that, in obedience to your order of the 7th 
inst., I visited Troy, Bradford county. Pa., on the 16th, and inspected 
the sanitary conditions of the stream running through that borough. 
Troy is a beautiful town situated among the hills of western Bradford, 
on the line of the Northern Central railroad, about twenty-two miles 
from Towanda, the county seat, and containing from fourteen to six- 
teen hundred inhabitants. The soil is mostly of red clay with occa- 
sional gravel beds, and the underlying rock red shale. The water 
generally used by the inhabitants is derived from springs situated in 
the hills above the town and distributed through it in pipes. Through 
a depression between the hills runs Sugar creek, which finally finds 
its outlet in the Susquehanna about two miles north of Towanda, 
Near the southern limit of the borough it receives a small branch 
called West Branch, and near the center of the town there is a small 
pool, formed by a low dam for the benefit of the tannery of B. Bowen. 
The stream runs the entire length of the town more than a mile par- 
allel with and in close proximity to Canton street and its virtual ex- 
tension Elmira street. This section represents one of the most beau- 
tiful portions of the town, which is built on high ground rising from 
either bank of the stream. It is also not far distant from Main street 
and the center of population. Were it free from contamination, it 
would add beauty and charm to the place. 

I enclose, herewith, a tracing from a map of the borough, published 
some years since, which will serve to assist in forming an opinion of 
the relative position of the stream to the town. It appears deficient 
in not showing quite a percentage of population on the right bank of 
the stream. 

On the wpst side of the stream the bank rises to a general level of 
from eight to twelve or fifteen feet, and this rise varies a good deal in 
distance from the creek. Canton street is nearly on the level with 
this rise and the residences built on the opposite side of the street rise 
more or less abruptly with the hills. 

The water course at the southern end of the town is scarcely more 
than a brooklet, and at the lower end, after receiving the waters of 
Smead creek, it is still only a small creek. During the summer months 
it is nearly dried up. I walked its entire length within the borough 
limits. 

It would appear that the people instead of recognizing the desira- 
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bility of such a stream running through the town uncontaminated, 
have utilized it for common drainage and the deposit of filth and 
garbage ; for I not only found such filth and garbage on its banks left 
to be washed away by high water, biit house and privy drains empty- 
ing into it in numerous places, privy vaults built close on its banks 
through the center of the town, and in one instance, a stable so built 
that the dumpings from it were deposited immediately on the bank 
with no possible way of renioval except to be washed away by the 
stream. 

In some instances the drains did not open under or on the bank of 
the stream, but were found many feet from it and their contents left 
to find their way to it as best they might. This was notably so in case 
of the drain from the premises of S. W. Pomeroy (marked 4 on map). 
This consists of a large, fine residence, with ample grounds and it has 
suff'ered from diphtheria and death, believed to be the result of this 
drain. At the extreme southern end of the town is situated the tan- 
nery of E. Van Dyne (marked 5), the drainage from which is into the 
creek. A short distance from there is the residence of Thomas Ronan 
(markedG), which has been sickly since the existence of the tannery. A 
careful inspection of his house, cellar and premises fails to find a cause 
for the sickness, while a poor attempt to prevent fleshings from the 
tannery running into the creek is a more apparent and likely one. Both 
Mr. and Mrs. Ronan stated that they were obliged to keep their doors 
and windows closed a large part of the time on account of the stench 
from the creek. On the opposite side of the creek, farther down but 
not marked on the map, is a creamery which has a large drain opening 
into it. At the tannery of B. Bowen (marked 3), a careful attempt to 
prevent fleshings from getting into the creek is apparent, yet not en- 
tirely successful. Dare dwelling (marked 1), Preston (marked 2), are 
notable instances of filthy private drains and near the same point, not 
marked on map, is the opening of a large sewerage from the principal 
hotel and some business blocks. 

It would scarcely be expected that such conditions could exist in 
the heart of the town and sickness not be generated from them, espe- 
cially when during the hot months the stream becomes nearly dry and 
the drains continue to discharge their contents. This opinion was in- 
sisted on by a few, admitted in a general way by others and denied by 
still others. Private interests may not relish the expense of any 
change and public interests insist that the town is healthy. 

In view of the above facts derived from personal observation and 
hearsay, in my opinion the present condition of Sugar creek, as it runs 
through Troy, Bradford county Pa., constitutes a nuisance prejudicial 
to the health of the inhabitants, and the conditions which contami- 
nate said creek within the borough limits should be abated. 

I would recommend that a sewer-pipe of suflScient capacity be laid 
upon the same general level as the creek, or below it, and that all 
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persons now having drains opening into or near tlie creek, and all 
persons who may hereafter so lay them, be required to connect them 
with said main pipe ; that the tanneries be required to do the same ; 
that the said main pipe be laid to a i>oint beyond the borough limits 

' and there empty into the creek, and that it be so constniuted that it 
can, by its close proximity to the creek, be flooded by it as occasion 

[ requires, I also recommend that all persons be enjoined I'rom depos- 

L iling filth, garbage, offal, carrion and other offensive substances in or 

1 near Ihe creek. 

The question of how to abate or remedy such a condition of affairs 
as I have reported, is a serious one. The natural drainage is towards 
the creek from the whole town, and every one naturally seeks the 
readiest and least expensive way to accomplish the object. The work 
of sewerage is one few towns like to assume on account of its expense, 

: even if the costs do not exceed that limit of indebtedness which the 
law provides ; yet I doubt if it would exceed the aggregate of indi- 
vidual cees-wells. On some premises, undoubtedly, cees wells could 
be safely constructed, but the nature of the ground would prohibit it 
on many. I also object to cess- wells in general as a hidden source of 
danger. 

Earth closets also have their disadvantages. If properly guarded 
and attended to they are safe, but if neglected they become a nuisance, 
and it seems to me that the tax of so guarding them as to make thena 
aafe is equal to that for sewerage. 

Very respectfully, &c., 

E.D. Payne, 
Medical Inspector. 



REPORT OF AN INSPECTION AT SHENANDOAH, SOHXryL- 
KILL, COTTNTY. 



r, M. D., Medical Tnspectot 



Ashland, Pa., March 9, 1S87. 
Dr. Benjamin Lee, 

Secretary State Board of Health : 
De*r Sir : In pursuance of order to proceed at once to Shenandoah, 
and in view of the urgency of yours of the 7th, I visited that point last 
evening, and while unable then to make an inspection of the condition of 
the streets, alleys, &c., I employed my time in interviews with some of 
the more prominent citizens and physicians, and find the published state- 
ment a grossly exaggerated one — but three (3) cases of scarlatina 
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simplex and simple uncomplicated measles to the amount now under 
medical treatment of forty cases, constitute the whole number of con- 
tagious diseases. No small-pox or typhoid fever prevail. 

Measles first made their appearance in the valley in the early part 
of February, some four or five miles east of Shenandoah, and as the min- 
ing villages thence to Shenandoah are contiguous, the disease in a mild 
and uncomplicated form gradually extended to the city, so that 
possibly the newspaper correspondent may have estimated the gross 
number of cases which have prevailed in these various mining villages, 
in a population not far from 25,000 souls. 

I found the superintendent of public schools as well as the directors 
on the alert. No child being admitted to school from a family in 
which measles exists or is suspected to exist. Disinfectants Vill 
now be liberally used about the basements and cesspools of the school 
buildings. Much surprise and indignation is expressed at the reckless 
disregard of truth in the published statements. 

In a day or two I will interview the burgess, who was only inducted 
into office on the night of March 7, and make a thorough visitation of 
Shenandoah and vicinity. I wrote you this early that your Board 
may be relieved of natural apprehension regarding the prevalence 
of an epidemic which should, in my opinion, read ' in the Shenandoah 
Valley' and not Shenandoah City alone. 

Awaiting further orders as you may designate, 

I am very respectfully, &c., 

D. J. McKtbbin. 

Report. 

Shenandoah City, in the county of Schuylkill, a borough containing 
about 13,000 inhabitants, is handsomely located on a VluflF or rather 
promontory jutting out from the mountain side, looking south, into 
the Shenandoah Valley, and almost surrounded at its base by the 
Shenandoah creek, a stream now nearly obliterated by culm from the 
mines. The slopes on the east and west gradually descend to the base, 
while the southern one terminates abruptly in a mass of conglomerate 
boulders, familiarly known to the citizens as '^ The Rocks," on which 
almost impassable location frame tenements have been erected, chiefly 
filled with Hungarians, whose habits of life are devoid of all ideas of 
cleanliness. 

The town is admirably located for surface drainage, on which 
it absolutely relies, as no sewers or sub-soil drainage exists, save a 
few terra cotta pipes, varying in diameter from four to twelve inches, 
owned and laid by private individuals, from the main or central parts 
of the town. 

There is an abundant supply of pure spring water from a reservoir 
constructed high upon the mountain side. No pump or well water, 
so fax as I can learn, is now used. 
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Tlie cesspools, varying from four to eight feet in depth, are generally 
la a poor nad filthy condition, and from information and appearance 
I judge but seldom cleanaed. The same pool frequently used by a 
number of families. 

At the present season of the year, while the more iirominent streels 
are in a fair condition, the Ijy-streets and alley ways, especially in 
the First and Fifth wards, abound in manure heaps, kitchen offal, ash- 
piles, mud and other debris, making a mass of ElLli dilBcult to 
describe. 

Measles in a simple and uncomplicated form ia now the prevalent 
disease and this to a very limited extent, AH sensational stories to the 
contrary are unfounded. From the reports of physicians and reputable 
citizens, what seems almost incredible, no zymotic diseases exist, even 
in those wards which most require efficient policing. 
. I have recommended to the burgess and some of the council, whom 
I chanced to meet, that council exact from the constable of each 
ward, a regulai- monthly report of the sanitary condition of his ward 
and thereby facilitate immediate action by the sanitary committee. 

Respectfully submitted. 

D. J. McKlBBIN, 

Medical Inspector. 




.lA.M B. ATKI^aoK, M. D., Mf.iUr.al IjispecCor. 

Besj. Lee, M. D., 

Secretary and Executive Officer, State Board of Health : 
In response to your ioatructioiis I have spent some time in a careful 
examination of Gunner's run and its relations to the neighborhood 
through which it passes. It is one of several small streams in the 
north-eaatern portion of Philadelphia, which connect Frankford creek 
with the Delaware river. It empties into the Delaware river just 
above the Kensington water works. Along its banks, which are low 
and muddy, are numerous manufactories, dye-houses and the like, all 
of which pour their refuse and debris into its waters or upon if s banks. 
Ilence as we pass along we find that the waters are of green, blue or black 
hue, and quantities of refuse matters usual to dye-liouses, etc., are 
lying upon its banks and are being washed into the run by the rains. 
It ia of sufficient width to require quite large bridges over it, especi- 
ally at Lehigh avenue, Somerset street and several other places. As 
its waters are not expected to be used for potable purposes in any 
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way. the only evil eflFect of such a condition of this stream is its 
power to act as a polluter of the air of its vicinity. Of such results 
I have failed to find any knowledge either among the citizens or phy- 
sicians who may live or practice medicine in its locality. By its open 
condition it constantly invites the deposit of refuse matters of all 
kinds, and recently, I learned that it had been used as a place to 
dump excavations from privies. 

I particularly examined as to the relation it bpre to the pumping- 
house of the Kensington water works. On visiting this place, the en- 
gineer very courteously gave me all the information that I desired 
upon the subject. 

A pipe extends out into the Delaware river 300 feet, and at its outer 
end is placed at a depth of 33 feet; from this point the water is drawn 
which is used to supply these works. 

In addition to this, I found that by means of a sluice under the 
wharf of these works the water from Gunner's run U caused to pass 
so that it cannot wash out and mingle with that of the current, and 
thus it is believed that no possibility exists by which the water drawn 
into the pipe can in any way be contaminated. 

Under present circumstances while the run must always be an un- 
sightly and noisome afiair, yet it only acts as an open sewer for a 
sparsely inhabited portion of the city. In time, should building op- 
erations become more active and the ground along the stream become 
valuable for building purposes, it may require the confining of the 
water within narrower limits or its complete enclosure by the build- 
ing of a large conduit that it may perform the work of a closed sewer. 

All of which is respectfully submitted. 

Wm. B. Atkinson, M. D., 

Medical Inspector. 



XIV. REPORT OP AN INSPECTION OP THE EXEOXJTIVB MANSION 

AT HARRISBURG-. 



By Benjamin Lee, M. D., Secretary, 



Commonwealth of Pennsylvania, 
State Board of Health, 
Executive Office, 1532 Pine Street, 
Philadelphia, February 5, 1887. 
To Edward William Germer, M. D., 

President of the State Board of Health : 
Sir : I have the honor to submit the following report of a sanitary 
inspection of the Executive Mansion at Harrisburg. 

Yours respectfully, 

Benj. Lee, SeGretav^. 



Third Ankual Report of the [No. 17. 

Report. 

On the fourth day of February, 1887, 1 made a careful sanitary in- 
Espectioii of the Executive Mansion at Harrisburg. I was assisted in 
' my investigation by Mr. James G. Bryan, a skilful, practical plumber 
of Philadelphia, on whose judgment I place great confidence ; by Dr. 
Hugh Hamilton, chairman of the sanitary committee of the Dauphin 
Oounty Medical Society; by Mr. Neil, the plumber who has done the 
recent plumbing work in the mansion, and by Capt Stackpole, Super- 
intendent of Public Grounds and Buildings, who courteously afforded 
i, me every opportunity for making the examination. 

The appliances in the third story front bath room and water-cioset, 
[ where the inspection was begun, were found to be modern in style, of 
I the best quality and superior workmanship, downward ventilation of 
pthe seat being secured by carrying a vent pipe into a chimney flue 
^ and running it up all the way to the top inside the flue, Holes in the 
' ceiling of this room, which had been papered over, indicated that at 
one time this closet had been a source of serious annoyance to the oc- 
cupants and undoubtedly a cause of disease. A water closet adjoining 
this one, I was unable to examine, owing to the fact that the doors of 
fthe chamber to which it was attached were locked and in the absence 
l«f the family, the keys could not be found; but I was assured by Mr, 
I Keil that the appliances and work were identical with those in the 
I front room. The soil stack from these rooms runs up its full diameter 
Y through the loft to a point several feet above the peak of the roof. The 
kcowl was removed from the top of this stack and oil of peppermint 
I poured down it, the assistant who performed this duty remaining on 
1 the roof until the inspection wis completed iu order that he might 
' bring no odor of pepperment into the house and so vitiate the test. 
The next point examined was the bath-room on the second floor of the 
back building. Here the soil pipe was found to be carried up through 
the roof of the back building and thence along the top of the roof to 
I the wall of the main building, thence up this wall outside, to ter- 
[> minate just below the eaves. In the bed-room in the third story over 
f the bathroom was found a stationary wash stand, the waste pipe of 
I which was extended up outside the wall and likewise terminated 
below the eaves near the soil pipe just referred to. The open mouths 
[ of both of these pipes are in close proximity to windows on the same 
story, and beneath windows on the story above. It is scarcely 
necessary to point out wilh what ease the foul exhalations from 
them could enter these windows when opened for purposes of venti- 
lation. If (he nearest window were let down from the top during 
the night as is often done, with the wind in a favoring quarter, Iheso 
exhalations would, to a considerable extent, take the place of the 
fresh air which the unsuspicious occupant of the room supposed him 
self to be getting. The situation here is closely analagous to that at 



% 

Off. Doc] State Board of Health. 79 

the reform school at Morganza, where I found an epidemic of filth 
fever prevailing, which I could trace to no other cause than the rain 
spouts which entered the sewer untrapped and opened in the gutters 
of the roof close to the windows of the dormitory in which all the 
cases attacked had slept. As an evidence that this danger is not 
imaginery, in the case under consideration, I may say that the odor 
of peppermint was discernible on opening the windows referred to. 
The only way in which it could have reached them was by descend- 
ing the sewer through the front soil stack, down which it was poured, 
finding its way up the sewer, and ascending the rear soil stack. 

The waste pipe of the kitchen sink was found to run into a four-inch 
trap directly under the floor, and thence by a four- inch pipe into the 
sewer. This large trap is objectionable as furnishing a receptacle in 
which vegetable and animal matter may collect and decay. 

The sewer referred to is the private drain of the house. It consists, 
according to Mr. Neil, of a ten-inch brick sewer, running from the 
stables in the rear of the lot, much of the drainage of which it receives, 
through the yard directly under the main building and so out across 
the street to the river, where it discharges. Its entire length is up- 
wards of three hundred feet. Lateral branches admit the soil pipes, 
surface drainage, hydrant waste and rain conductors, the latter all said 
to be untrapped. The soil pipes were in good condition in the cellar, 
which was scrupulously clean. But the floor was simply earth, a loose 
loam, damp all over, but especially so in places. Should leakage take 
place from the brick drain referred to, the resulting gases would find 
no difficulty in working their way up and poisoning the air of the cel- 
lar and so that of the house. The outer end of this drain was cut by 
Mr. Neil two years ago, a ten-inch running trap placed on it just out- 
side the curb, with a four-inch air-inlet pipe protected by an iron 
grating inside the curb, and an iron pipe extended to the river. 

Scientific drainage no longer permits a brick drain to be carried 
underneath a dwelling. The irregularities of the bottom form frequent 
receptacles for the lodgement of decomposing matter, and they are 
liable to leakage and to perforation by rats. At the recent annual 
conference of State Boards of Health, at Toronto, in which this Board 
was represented, the delegation from Indiana submitted the ques- 
tion, whether it was allowable to run such a drain under the Capitol 
Building of that State, which was not to be used as a dwelling at all. 
The conference was unanimous in condemning the project. I am 
therefore led to condemn this sewer most unqualifiedly and to make 
the following suggestions for improving the sanitary condition of 
the Executive Mansion, 

First. The brick sewer should be torn out and replaced by a No. 1 
terra cotta, vitrified pipe, carefully laid in Portland cement, each joint 
wiped smooth and each lateral branch connected with a Y branch. 
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I Second. All the rain conductors should be trapped below the froet 
F line. 

I Third, All the surface outlets should be trapped below the frost 
I line and covered wilh cess pools. 

Fourth. The rear end of the drain pipe should be venlilated by a 
I stack of four inch aoU pipe in the coach house, extended well above 
the roof. 

Fifth. The soil pipe of the second story bath room should pierce 
the rear wall of the house and be extended upward inside the wall to 
the atlic and thence out at the ridge, to a sufficient height above the 
roof of the main building. 

Sixth. The waste pipe of the stationary basin in the third story 
should be similarly carried np inside the wall and made to terminate 
above the ridge of the main roof. 

Seventh, Two two-inch lead anti-syphoning pipes should lead from 
outtide the seats of the two water closets' traps attached to the front 
soil pipe, and should connect with the soil pipe above all traps or 
outlets. 
Eighth. The four-inch trap of the kitchen sink, underneath the 
I floor, sjiould be replaced by a two-inch trap immediately beneath the 
sink. 

Ninth. The rear rain conductor should be removed from the 
servants' water closet in the yard, and the pipe capped. This con- 
ductor should then be connected, properly trapped, with the drain 
directly back of the kitchen. 

. Tenth. A two-inch seat vent should be ran from the servants' water 
closet to the kitchen smoke flue. 
Eleventh. The cellar floor should be well laid with cement. 
Twelfth. This work should not be given to the lowest bidder, if 
there is any possible way in wliich this ingenious device for obtaining 
the poorest possible return for the outlay of the people's money can 
be avoided. The health of the Governor of this Commonwealth and 
that of his family are too valuable to be trifled with by sham ventila- 
tors and scamped plumbing. The repairs should be entrusted to a 
respectable and competent plumber, whosej instructions should be 
to use the most expensive material and do the work in the most ap- 
proved manner, without limitation as to cost, and for such material 
and such work he should be fairly and fully paid. This m ust not be con- 
strued iis reflecting in any way upon the plumber recently employed 
on the mansion, whose work was well done, of good material and, 
nnder the restrictions to which he was subjected, scientifically de- 
signed. 

Having completed the inspection of the gubernatorial residence, I, 
under the guidance of Dr. Hamilton, extended my investigalion to 
the adjacent neighborhood. This convinced me that the natural 
drainage of this part of the city is away from and not towards the 
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river, that this natural drainage has been seriously interfered with 
by filling in with city dirt ; that in consequence a considerable section 
immediately in the rear of the Executive Mansion is more or less 
saturated with moisture, which once found its way unrestrained into 
natural outlets. This region, covered with houses, many of them of 
the poorest possible character. Dr. Hamilton assures me has been for 
years back a breeding place of diphtheria and allied diseases. This 
being the case, the question naturally forces itself upon the mind, 
whether the dignity of the Commonwealth and the interests of true 
economy would not be better subserved in erecting a new Executive 
Mansion than in attempting to patch up a building confessedly of poor 
construction, a makeshift not originally erected for the purpose, in 
which two deaths and frequent illnesses have occurred under cir- 
cumstances leading to the suspicion of insanitary conditions, which 
has twice recently narrowly escaped destruction by fire, in conse- 
quence of defective architecture, and which is notoriously uncomfortable 
and inadequate in its domestic arrangements, and unfortunate in its 
immediate environment from a sanitary standpoint. 
All of which is respectfully submitted. 

Benjamin Lee, 
Secretary, 



XV. ^REPORT OP AN INSPECTION 'AT DBRRY, ^WESTMORELAND 

COUNTY. 



By L. H. Hunter, Inspector, 

Pittsburgh, March 5, 1887. 
Benjamin Lee, M. D., 

Secretary State Board of Health : 

DeabSir: In pursuance offyour order of February 21, directing 
me to visit and make an inspection of the sanitary condition of the 
town of Derry, Westmoreland county. Pa., I beg leave to report as 
follows : 

The town of Derry, situated at the base of Chestnut Ridge, forty-six 
miles east of Pittsburgh, containing a population of about 1,500 in- 
habitants and covering an area of from one-fourth to one-half mile, is 
built on a drift. 

This drift is about eighteen feet in depth and is composed- of sand 
and gravel, the strata run-sand and gravel six feet, blue clay and 
gravel six feet, dark muck six feet, ending with slate. Mellon's Run 
passes through the town from a break in the ridge. Privy vaults are 
extremely shallow and in the upper part of the town are generally 
above the wells on ground sloping toward the wells: these vaults are 
6 Board of Health. 
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I in bad condition, most of them are full and some of them running 
' over. Privy vaults are not cleaned, the custom is to cover them up 
■when full and build or dig new holes along side of the old ones. Many 
yards are honeycombed with these old vaults. 

Seventeen samples of well water taken from parts of the town 
where fever and diphtheria were prevalent, tested by Nessler's test, 
ty W, Snively, M. D., registrar of Pittsburgh board of health, are as 
follows : 

No. 1. William Fisher; very bad. Five cases of typhoid fever; first 
case November 1, 1886. One case at the present time. All used of 
well No. 1 but the last case. Distance of vault from well, fifty seven 
feet. Surface water evidently runs into well. Box drain from 
kitchen, live feet from well. Pile of ashes and garbage, seven feet 
from well. Cases occurred since November 1, 1886. 

No. 2, Rev. D. R. McOaslin; bad. Well sixty feet from vault, 
located in a basin. 

No. 3. George Fisher; bad. Distance from well to vault, seventy- 
two feet. Waste water thrown out in yard around well. 

No. 4. Peter Martin ; good. Well twenty-two feet, vault fifty-five 
feet from well. 

No. 5. Fisher House; bad. Depth of well sixteen feet from surface, 
eight feet nine inches of water. Several cases of fever, first case June, 
1885. Well under porch, vault forty-six feet from well and full. 
Bewer pipe from well to vault. 

No. 6. I^nler House; bad. Springincellar vault on old rnn, eighty 
feet from house. 

No. 7. Mrs. Kestner (Union House); excessively bad. Well twenty 
feet, 17 feet of water, vault sixty feet from well. Four cases of fever 
beginning from about December 1, 1886. Vault full ilush with the 
seat, ground around the house in bad condition. Manure heaps and 
garbage strewed all over the yard and around the well. Alley in rear 
of this house in filthy condition from garbage, manure, &c. 

No. 8. Beltz's brick house ; bad. Well to vault, seventy-five feet; 
several old vaults covered up much nearer to well. Well just at end of 
porch. Mass of filth and garbage thrown around well. Kitchen slops 
evidently find their way into well. Premises in a generally filthy 
condition. 

No. 9. Austin Shaff'er ; good. Well cased and cemented, fifty feet 
from vault. 

No. 10. Mr. Barnhart; good. No vault on premises. Well 

fifteen feet, water within three feet of surface. 

No. 11. A.Cameron; good. Well eighteen feet, with cemented tile 
from bottom ; good. 

No. 13. M. D. Otta; bad. Well lined with tile. 

Numbers 13, 14, 15, 16 and 17, surroundings not taken. 

No. 13. G.M.Thomas; bad. 
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No. 14. Joseph Piper ; bad. 

No. 15. Joseph Piper (tile in well); bad. 

No. 16. J. 0. Cambell (No. 1); good. 

No. 17. J. C. Cambell (No. 2), cottage; bad. 

Typhoid fever and other zymotic diseases have been unusually pre- 
valent for the last two years in the borough of Derry, there having been 
sixty-eight cases of the former, with a decided increase during the last 
few weeks. There is no sewer drainage in the town. A. public meeting 
was held in the evening of the day (March 2) at which Health Officer 
Crosby Gray, of Pittsburgh, and myself reported matters as we view 
them. Action was taken looking to the erection of water works and 
organization of local board of health. In my opinion the defective 
conditions will be remedied by local authorities, without further aid 
from State Board of Health. 

I have the honor to be, 

Respectfully yours, 

L. H. Hunter. 



XVL REPORT OP AN INSPECTION AT G-ENERAL -WAYNE. 



By Benjamin Lee, M. D., Secretary. 



Executive Office, 
1532 Pine Street, 
Philadelphia, Decemher P, 1886. 
Dr. G. E. Abbot : 

Dear Doctor : At your request I made an investigation into the 
sanitary condition of a private residence at General Wayne, on Mon- 
day, December 6. The reason of your desiring the examination I 
understood to be the fact that two cases of infectious disease had 
occurred in the house which could not be traced to any external source. 

Such a circumstance, in my mind, fully warranted the suspicion of 
some lurking cause of disease about the premises, and justified the 
application for an inspection. The following are the conditions which 
I noted : The plumbing work in the second story appeared to be ot 
good quality and sound construction ; no oflFensive odor could be de- 
tected in the bath room ; the kitchen sink was reported to be ofien- 
sive at times ; the bell trap with which it is provided is not as efficient 
as some other forms ; the cellar floor was found to be very damp in 
certain places. When this was the case the cement was easily broken 
through and the ground beneath was found to be damp and soggy, 
showing that it had been wet for a long time. This condition Mrs. 

explained by saying that some time since the leader from the 

roofs of this and the next houses which opened into soil pipe of the 
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' "water-cloBet in the yard of this house had become disconnected, and 
in consequence the cellars of both houses had been flooded, the water 
standing one or more inches deep on the floorN for considerable pe- 
riods. An examination of this leader induced me to think that this 
disconnection might have produced a soaking into the surrounding 
ground, not of rainwater alone, but of water closet sewage mixed 
with it. The water appeared to enter the cellar both through and un- 
derneath the walls. If this supposition is correct, then all the earth 
at the back of the house and under the rear half of the cellar is satu- 
rated with filth and must maintain an unhealthyconditionof the air of 
the house. I found the lower part of the maiu soil pipe covered to 
the depth of a foot with coal. This having been shoveled away dis- 
closed a joint, the cement of which was completely rotten and porous, 
allowing the sewer air to escape directly into the cellar. I could, with 
the greatest ease, thrust a considerable sized stick down into this pipe. 
I should think the material used in " calking" this joint to have been 
mud mortar, such as is often used in laying the foundations of houses. 
The last case of illness, which I understood to have been a fatal case 
of diphtheria, I should attribute to this cause directly, with the gen- 
erally impure condition of the cellar air as a predisposing cause. All 
the joints of this pipe should of course be carefully examined and 
made safe. 

To relieve the condition of saturation radical measures must be re- 
sorted to. All the damp, foul earth behind and underneath the house 
should be excavated and removed. The exposed earth should then 
be covered several inches with lime. This should be allowed to re- 
main several days and then removed. The space should then he filled 
with clean dry earth, and the cellar floor should be covered with a 
thick layer of cement, much thicker than the mere glaze which now 
covers it. These operations would restore the house to its originally 
good sanitary condition. 

Tours, very truly, 

Benjamin Lee, M. D., 
Secretary State Board of Mealtk. 




XVn. REPORT OP AN INSPECTION AT TARENTUM. 

By L. H. HoNTBB, ^fedi<:al Tnspaetor. 

PiTTaBURaH, January SS,^188Y^ 
Benjamin Lke, M. D., 

Secretary State Board of Health ; 
Deau Sir : In compliance with orders received I visited Tarentum 
on the 27th, and investigated, so far as I was able, the cause and 
origin of the fever at that place. 
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Found the citizens considerably excited, interviewed a number ol the 
most prominent physicians and took a tour of the town. 

From the best data I could get there are thirty-nine cases of mal- 
arial and typhoid fever in the town. Of this number thirteen are in 
Ford's row, or what is known as the Belgian quarters, including one 
new case and a probably fatal case, that ol a woman said to be dying 
by the doctor. The most of the cases in the town proper are conval- 
escent. Some of the physicians are very apprehensive of a spread of the 
disease, while others say it is decidedly on the decline. Councils 
organized a local board of health arid adopted the model ordinance of 
State Board, and are disinfecting the more dangerous places. There 
has been more or less malarial and typhoid fever from about the 9th 
of August last in Tarentum with a decided increase from the 1st of 
January of this year. 

In my estimation it is at about a stand still and unless it should spread 
from the Belgian row or Schuster's corner will gradually die out. The 
greater portion of the town lies low and is badly drained with numer- 
ous stagnant pools through the town. There is little or no sewerage as 
yet in this place. 

Most respectfully yours, 

L. H. Hunter. 



XVUl. REPORT ON THE SANITARY CONDITION OP THE COUNTY 

JAIL AT CARLISLE, PA. 



By R. LowRY SiBBET, M. D., of Carlisle^ Pa, 



In compliance with your order of the 10th inst., I proceeded to the 
Cumberland county jail, and, with the assistance of the deputy 
sheriff, made the necessary inspection and measurements for a report. 
Since your visit to this jail in relation to drainage, and since I made a 
report to the commissioners of the county one year ago, a copy of 
which was sent to you, certain improvements have been made which I 
should mention, though they have not all been of much advantage. 
An odorless excavator was purchased by the commissioners, and was 
used, but the pits or wells are now as full as they were when com- 
plaints were made. Pine floors were laid upon the old floors of some 
of the cells, which has made an excellent harbor for rats and mice, 
and when the floor is scrubbed the water running through will cause 
the under floor to rot, which may give rise to sickness. Nine cf the 
cells upstairs have been made more secure by lining the ends of them 
with boiler iron. And finally a new steam generator has been placed 
in the basement story, and some new steam and drainage pipes have 
been inserted instead of the old ones. 
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The CaraLerland county jail is conveniently located on the corner 
of Main and Bedford streets, in the borough of Carlisle, Its position 
i& the best, the aun shining upon the front and the two sides. There 
are those who would place it outside the borough limits, but the es- 
penseof an entire new building and the necessity of'keepingavanfor 
the conveyance of the prisoners to and from the court-houee, and the 
inconvenience of such a change, should not be overlooked. The drain- 
age of such an institution in Carlisle presents no difficulties ; besides, 
there are hotels in the borough which will «oon, no doubt, be declared 
nuisances on account of a want of drainage, and both might be drained 
in the same way. 

As intimated, tbe main building, in which the sheriff resides, is a 
handsome and well-built structure, and the walls around the lot of 
ground are twenty teet high and very substantial. The cellars and 
kitchens are in good condition. The only part of the jail that is de- 
fective is the building in which the prisoners are kept. It is attached 
to the north side of the front building and gives the jail the shape of 
the letter T. Its walls are built of rough, anhewn stone, through which 
several times prisoners have dug their way out. The basement story 
contains the steam generator, coal and wood. It is a great harbor for 
rats, which ascend to the cells above by making use of tha water and 
steam pipes. The floor of the next story rests upon arches, and above 
there are two rows of cells on each side. This story is eighty-flve feet 
long and fifty feet broad inside the walls, and twenty feet high to the 
square. The corridor or hall extends the whole length of the build- 
ing, is seventeen feet broad and twenty-two feet high to the middle 
of the arch, which would give the hall a capacity of 31.790 cubic feet. 
There are eight cells below on each side and nine cells above on each 
side, which are reached by a balustrade, making in all thirty-four cells ; 
the upper cells are a little larger than the lower cells, but they are all 
eight feet broad. Their average length is fourteen feet and their aver- 
age height is a little less than ten feet, which gives to each a capacity of 
1,120 cubic feet, and an aggregate capacity of 3S,080cubic feet. This 
would allow of 69, 870 cubic feet of atmosphere in the building. When I 
succeeded Dr. Riley as physician to the jail, January 1, 1884, there 
were about 300 prisoners in the jail, which would give 239 cubic feet 
of space to each one when permitted to run loose in the hall ; but 
when they were all crowded into the cells at night, each one had an 
average of 123 cubic feet of space. There were often, however, ten 
persons crowded into one at night, which gave 112 cubic feet of space 
to each one. Under the present sheriff there has been no necessity to 
crowd the so-called court- prisoners into a few cells above, although 
there are usually about thirty five or forty court prisoners in these 
eighteen cells. There are sometimes three in a cell. At present there 
are about 100 vagrants in the cells below; in the month of January 
and February there were about 150, and there will possibly be this 
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number in the coming months. The court prisoners complain that 
they do not get out of their cells for a whole month. This is true ; 
but it is done to keep order in the jail. There is but one small wash- 
room in this building, and one bath-tub. The warm water comes from 
the range in one of the;kitchens, and some of the court prisoners com- 
plain that they cannot get to the bath-room to wash their clothes once 
in a month. 

The ventilation of this building is very imperfect. There are ten 
small openings in the arched roof, and each one has a frame which 
turns in the center, fifteen by six inches, with a pane of glass in it. 
Each cell has a small opening in it near the ceiling, nineteen by five 
inches, in which is hung by hinges a small frame in which there is a 
pane of glass. Under the arch at the north end of the corridor there 
is a semi-circular window whose radius is two and a half feet, which 
may also be opened if the prisoners prefer. Besides, there is a grated 
door at the north end of the corridor or hall, through which atmos- 
phere may come during the day and in warm weather. At night and 
in the winter the blind- door is closed upon it, so that the atmosphere 
of the building is often extremely foul. 

The illumination of the building is also very imperfect, as the light 
reaches the prisoners by the same means. 

The heating of the building is now much better than formerly, but 
it is very irregular. It is left in the care of unskilful persons. There 
is no thermometer kept in this building. 

Until recently the court prisoners slept upon straw beds on the 
floor ; now they have all got wooden cots. The bedding is very cheap, 
and is often very dirty. The vagrants sleep on the floor. The court 
prisoners get a pair of cheap shoes, a pair of cheap trousers, and a 
cheap blouse at the end of their service. 

At present the food is cheap but good. 

Disinfectants are used, and lime to whitewash the cells and cor- 
ridors. 

The drainage is carried into pits in the jail-yard, all of which are 
now as full as they can get — that is, eighteen inches from the surface 
of the ground — as they communicate with a deep well outside the 
jail- yard. The pits have not been emptied since the month of March 
last. 

We need only say that the drainage of the jail is a very simple 
matter. In connection with the borough authorities the commis- 
sioners of the county could make permanent and very valuable im- 
provement at moderate expense. 

All of which is respectfully submitted, 

R. LOWRY SiBBET, M. D., 

Medical Inspector. 
December 22^ 1886. 
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By B. D. Payn-e, Medii:til Inapecloi: 

TowAHDi, Pa., Jul)/ SO, 1887. 
Benjamin Lbe, M. D., 

Secretary State Board of Health : 
In obedience to your order of the 8th inet., I proceeded to 
Covington, Tioga county, Pa., and inspected two slaughter housea 
within the limits of the borough on the 16th inst. The extreme heat 
prevented my going at an earlier date. Your order includes " staugh- 
ter-housea, cess-pools, etc." I found no ceas-pools and nothing to 
Bcome under the general term "etc." Covington is a small town situ- 
ated near the center of the eastern half of Tioga county, on the 
Tioga Branch of the Erie railroad. 

It is nearly quadrangular in shape, and the Tioga river runs 
almost directly through the center from south to north. The river is a 
small stream at this pi ace, scarcely larger than a good-sized creek. Near 
the center of the southern end of the borough, two small runs empty 
into it and between these runs, on their banks, are situated two small 
slaughter housea. It is plain to be seen that they are thus placed 
that the runs may constitute drainage for them to the river. 

There are from ten to twelve head of cattle slaughtered in each 
during each week, and as many more of small stock. They are not 
for the convenience or necessities of Covington, but the meat ie mostly 
peddled through the mining towns lower down. 

They are fiUhy beyond description and no apparent effort ia made 
for purification or cleanliness. A hog pen is attached to each, but 
the hogs fail to prove themselves good scavengers; for I found offal, 
dung, blood-pooU, etc., in large and sickening amounts, and maggolB 
by the pailful. The stench was simply unbearable, I was informed 
the slaughter-houses are used by John Eidge, of Blossburg, and S. 
Ridge, John Kendrick and G, S, Marvin, of Covington. 

The prevalent winds are from the south and south-west, and the 
river runs to the northward. It will thus be seen the houses are situ- 
ated at the very point to make them most objectionable. I asked 
Mr. S. D. Forrest to make me a rough drawing of the situation, which 
I append to this report, while it is not accurate as to scale and pro- 
portions, it is a very fair representation, A number of houses marked 
on the southern end are from twenty to forty rods from the slaughter 
houses. The occupants are obliged to keep their doors and windows 
shut to keep out the objectionable stench. 

Circular from the State Board of Health of November 1, 1885, 
pronounces such places nuisances, but, independently of that, I do 



Off. Doc] State Board op Health. 89 

not hesitate to pronounce the slaughter houses of Covington, Tioga 
county, Pa., in my opinion nuisances which should be abated. 

I recommend their entire destruction, the collection and deep burial 
of all the offensive surroundings, and a sufficient distribution upon 
the objectionable premises of chloride of lime to thoroughly deodorize 
the place, and this to be repeated each week until September 16th, 
I also recommend that you send to Mr. S. D. Forest, clerk to the 
borough council, two copies of provisional regulations (R. 2), dated 
November 1, 1885, with directions to place one on the files of the 
borough proceedings and the other to be placed in the hands of the 
burgess, and that the said regulations be read at the first meeting of 
the council after its receipt. 

Yours, very respectfully, 

E. D. Payne, M. D., 
Medical Inspector, 
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ANNUAL REPOETS OF CITIES AND TOWNS. 



1. Anniial Report of the Health officer of Erie— E. W. Germer, M. D. 

2. Annual Report of the Health Officer of Corry*-C. B. Kibler, M. D. 

3. Annual Report of the Health Officer of Scran ton — John O'Malley, M. D. 

4. Mortuary Tables— W. B. Atkinson, M. D., Philadelphia. 

6. Annual Report of the Board of Health of Reading— M. A. Rhoads, M. D. 



I. ANNUAL REPORT OF THE HEALTH OFFICER OF ERIE. 



To the State Board of Health : 

I have the honor to present herewith my report of the deaths in the 
city of Erie during the year 1886. 

Total deaths, 569 ; sex — males, 295 ; females, 274 ; under 5 years 
of age, 237. 

Monthly Deaths in 1886. 

Deaths in January, 41 ; February, 44 ; March, 41 ; April, 52 ; May, 
62; June, 32; July, 60; August, 54; September, 33; October, 64; 
November, 48 ; December, 68 ; total, 669. 

Deaths in the Different "Wards of Erie. 

First ward, 118 ; Second ward, 126 ; Third ward, 102 ; Fourth ward, 
107; Fifth ward, 48; Sixth ward, 68— total, 6bb. 

Nativity. 

Natives of Erie, 333 ; natives of other parts of the United States, 88 ; 
Ireland, 44 ; England, 4; Scotland, 1 ; Canada, 1 ; Sweden, 1 ; Portugal, 
1 ; Newfoundland, 1 ; Germany, 91 ; Switzerland, 2 ; unknown, 1 5 
total, 569. 

Agres of the Persons who Died in Erie in 1886. 

Under one year of age, 134 ; from one to two years 53 ; from 
two to five years, 43 ; from five to ten years, 33 ; from ten to 
twenty years, 33 ; from twenty to thirty years, 39 ; from thirty to 
forty years, 43 ; from forty to fifty years j 36 ; from fifty to sixty years, 
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46; from sixty to seventy years, 42; from seventy to eighty years, 
■■48 ; from eighty to ninety years, 16 ; over ninety years, 3 ; total, 569, 

Caiisee of Death. 

Pulmonary consnmption, 74; convulsions, 62; pneumonia, 53; 
scarlet fever. 47; diarrhoeal diseaaes, 43; paralysis, 38; Bright 's 
disease, 28; heart disease, 27; accidents, 20; inaiiition, 23 ; cancer, 
20 ; spinal meningitis, 16 ; measles, 13 ; typhoid fever, 11 ; inflamma- 
tion of bowels, 9; apoplexy, 8; malarial fever, 7; puerperal fever, 7; 
diphtheria, 7 ; premature births, 6 ; diseases of the liver, 6 ; dentition, 
6; pyemia, 6; suicide, 4; epilepsy, 4; inflammatory rheumatism, 4; 
croup, 4; congestion of lungs, 4; canker, 3; peritonitis, 3 ; strangu- 
lated hernia, 2 ; murder, 2 ; disease of stomach, 2 ; pleurisy, 1 ; disease 
of spinal column, 1 ; exposure, 1 ; erysipelas, 1 ; mumps, 1 ; bronchitis, 
1; -whooping cough, 1 ; piles, 1 ; unknown, 2; total,''569. 

I receive the reports of the deaths from the physicians, undertakers 
and relatives of the dead persons and there is occasionally a dispute 
about the cause of death, particularly if several physicians were 
called in to see the patient. Such jnistakee are always corrected by 
the local papers and in the death list. 

The Annual Deaths of Erie. 

Deaths in the year 1876, 350 

Deaths in the year 1S77, 347 

Deaths in the year 1878, 375 

Deaths in the year 1879, 405 

Deaths in the year 1880, 490 

Deaths in the year 1881 549 

Deattia in the year 1882, 499 

Deaths in the year 1883, 440 

Deaths in the year 1884, 496 

Deaths in the year 1885, 477 

Deaths in the year 1886, 569 

Population and Death Sate. 
According to the census of 1880, we had 27,730 inhabitants. Ac- 
cording to the city directory of 1886, we have now 33,215 inhabitants. 
Whether the census and city directory are both correct I cannot tell. 
With 569 deaths last year, and that number is correct, we have],'a 
death rate of 17-1 per 1,000. If we should deduct the deaths caused 
by violence (twenty-flve accidents, two murders, four suicides — alto- 
gether thirly-one) the rate would be smaller yet. This is done in 
other places, but I can see no sufficient reason for it; 17.1 dealhs per 
thousand is a Email death rate in comparison with other places, and 
one thing is certain, our death register is kept correct and nothing is 
hushed up in it. Every week and every month our death list is pub- 
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lished by all our local papers and the smallest error is corrected be- 
<;ause everybody has a chance to read the list. Our city directory 
brings the annual death report every year, and this is all done with- 
out any further expense to the city. 

Recominendations. 

In order to get our statistics complete I would recommend again the 
passage of an ordinance for the registry of the births in our city. It 
requires nothing but a good-sized book and several hundred printed 
blanks to be filled out by the physicians and midwives and other per- 
sons and the registry ought to be free of expense. Any fee connected 
with the business would make the ordinance a dead letter and hurt 
the poor who have better use for the money on most occasions. 

Births^and Deaths. 

As long as we don't know all the births in the city as well as the 
deaths, all the talk about the population is idle guess work. If we 
look the list over we find that the largest mortality took place in the 
month of October, 64 deaths ; in June only 32 died. 

In regard to the wards, the Second ward had 126 deaths during the 
last year, while the Fifth ward had only 48 deaths. Erie was the 
place of birth of 333 of last year's deaths. Of the foreign-born, 
Germany claimed 91, Ireland 44, while some other countries furnished 
only one apiece. . 

In regard to the ages, 230 children died under five years of age, while 
19 persons lived to be over 80 years old. 

Amongst the causes of death pulmonary consumption heads the pro- 
cession with 74 cases. Next comes the -terror of children, convul- 
sions, 62, (and pneumonia with 53 ; scarlet, typhoid, malarial and 
puerperal fevers; measles, diphtheria, cholera infantum, the so-called 
zymotic, filth and preventable diseases, killed 150 of our people, show- 
ing that there is still plenty of room foi 

Sanitaxy Improvements, 

and that every dollar spent for removing and improving fever-breed- 
ing places by proper drainage will help to reduce our death rate. In 
order to reach that happy result, not only our city government, but 
every owner of a foot of ground in the city must do his share. Land- 
lords ought to give their tenants houses with good roofs, dry cellars, 
sufficient dunking water, and vaults built according to hygienic ideas. 
Our country is getting thickly populated, and the sooner we com- 
mence to study the needs of all from a sanitary point of view the 
better it will be. There are still many old houses occupied by poor 
people, without any convenience whatever, containing all the year 
around sick people. These houses ought to be burned, like the small- 
pox,hospital, which was, after all the talk, cleaner kept and in better 
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Fsamtary condition than many private houses. Unfortunately the peo- 
ple were down on it and it had to go. For t'onr years we have had no 
small-pox in the city. No child ought to be admitted to school with- 
out being properly vacoinated. If we should discover a case of small- 
jpoxwe will find some place for it and see that the patient won't starve 
\<sn freeze in the street. 

Oautionary Measures. 

A short time ago some cases of typhoid fever occurred in a house 

id created a great deal of excitement. The family used the water 
of H polluted surface well, and as quick as they got good water to 
drink and cleaned up the Burroundings of the well the disease disap- 
peared. Many times a foul cellar, an obstructed house drain, a stag- 
nant pool of water, an old fashioned over-filled outhouse, a poorly 
ventilated sleeping room, will cause sickness and death, aud yet a few 
dollars could remedy the evil, In order to keep our streets and alleys 
cleaner we ought to have a garbage wagon, particularly in the thickly 
populated parts of the city. Instead of throwing garbage in empty 
lots it ought to be burned up in some old furnace. This is done 
already in other cities and could be done here with natural gas from 
our old wells near the outskirts of the city. 

In anticipation of the cholera scourge the sanitarians of this and 
other countries have organized themselves to prevent as much as pos- 
sible the ravages of that horrible disease, and they will do their duty 
to the extent of human power. Instead of recommending, as in olden 
times, ahot-gun quarantines and other rough measures, they appeal 
through the public press to the intelligent part of the people and 
thousands of sanitary circulars are distributed free to everybody by 
our health associations and do a great deal of good. Our school 
teachers are also educating the minds of the children in hygiene, and 
the time has passed when diseases were looked at as a ijeouliar visita- 
tion of Providence without a sufficient cause. 

Our markets are getting bigger every year. Unhealthy stuff is 
confiscated and given to the scavenger without much ceremony. 
Expenaes and Health Department Property. 

The expenses oC my department are, besides my salary, some sta- 
tionery, printed blanks for death notices, funeral permits, etc. 

With the small-pos hospital, all the furniture, the bob-sleigh and an 
old ambulance wagon went up in smoke, and I have nothing more in 
the shape of city property to take care of except my death book. 

In conclusion I am much obliged to hia honor the mayor and to 
all the council members for the support and good will shown me dur- 
ing my time of service. 

Very respectfullv, 

E. W. GERMKa, 
Health OMeer. 
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n. FIRST ANNUAL REPORT OF THE HEALTH OFFICER OF OORRY, 
BRIE COUNTY, FOR THE YEAR ENDING- NOVEMBER 1, 1886. 



Benj. Lee, M. D., 

Secretary State Board of Health of Pennsylvania : 

Dear Sir : The following is the first annual report of vital statistics 
of the city of Oorry, Erie county, Pa. I also enclose you such blanks 
as I have had made for the city : 



Cholera infantum, 9 

Pneumonia, 2 

Old age, 7 

Inanition, 1 

Paralysis, 2 

Apoplexy, 3 

Acute hepatitis, 1 

Heartdisease, 5 

Acute meningitis, 1 

Phthisis, .... 4 

Cholera morbus, 2 

Typho-malarial fever, 1 

Chronic cystitis. 1 

Dropsy, 1 

Abscess, 3 

Obstruction of bowels, 1 



Hepatic colic, 

Chronic inflammation of stomach, . . . 

Malignant tumor, 

Infantile jaundice, 

Croup, 

Convulsions, 3 

Bright' s disease, 2 

Accident, 2 

Cancer, 2 

Epilepsy, 1 

Ovarian tumor, 1 

Acute gastritis, . . 1 

Septicaemia, 1 

Total, 62 



Of births we have had reported : Females, 81 ; males, 82 ; total, 163. 
Of marriages, 38. 

It has been hard, up-hill work to get the clergy, etc., and physicians 
to report promptly all cases at the end of the quarter, but by perse- 
verance I have succeeded, and now I am in hopes all will see the ne- 
cessity of prompt action, and hereafter assist promptly at the end of 
each quarter in making reports. 

Respectfully submitted. 

0. B. KiBLBR, 

Health OMcer^ City of Corry^ Pa. 



in. ANNUAL REPORT OF THE HEALTH OFFICER OF SORANTON 

FOR THE YEAR 1886. 



Gentlbmen: Any attempt to review the work of the board of 
health during the past year, within any limits which the purpose for 
which this report is intended would prescribe as reasonable, must neces- 
sarily be the veriest outline, and even then more than ordinarily im- 
perfect. 

While for years there had been a steady growth towards proper san- 
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' itation throughout the city, yet at the beginning of the past year the 
immensity of the undertaking might well have been considered dis- 
couraging. The hands of the board of health were practically tied, 
the fuuda for board of health purposes at the disposal of councils being 
necessarily limited, and public Bentiment wae in a lamentably lethargic 
state, while cess pools, privy vaults, pig pens, damp cellars, filthy ten- 
ements, and a host of other pestiferous details were scattered through- 
out the city in a profusion which positively beggars description. To at- 
tack such a state of affairs might well be denominated a Herculean 
task. The board of health, however, set to work with an energy and 
determination, whose efficacy the city's present sanitary status amply 
attests. In this connection a brief perusal of the vital statistics and a 
comparison with those of other cities may be of interest. 

In 1885, with an estimated population of 70,000, there were 988 
deaths within the city's limits from all causes, or 14j\ to each 
thousand. In 1880, with an estimated population of 80,000, there 
were 1,067 deaths from all causes, or 13|J to each thousand. In 

1885 there were 33 deaths from typhoid fever ; in 1886, from the same 
cause, 16. 

The mortality from zymotic diseases in 1886 was greater than in 
in 1885, owing to the epidemic of dysentery attributable to violent 
atmospheric changes and the stagnant pools at Green Ridge. 

A specially significant item is the fact that the infant mortality in 

1886 was greater than in 1885. 

The following tabular statement exhibits the number of deaths by 
ages in both years : 
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For the purpose of comparison the death rate per thousand in the 
following cities during 1886 is cited : 

Scranton 13.33 I Utica 20.67 

NewYork, 25.96 St. Louis, 20.07 

Boeton, 23. 17 | London, Bng., 20.09 

Twenty-eight other English cities average 20.9. 

It will thus be seen that though the total number of deaths from 
accidents in 1886, was 71. as against 29 in 1885, the death rate per 
thousand is only 13.33, while 20 per thousand may be assumed as a 
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standard rate. These statistics warrant the statement that the city's 
sanitary condition is exceptionally favorable. However, it will not 
do to stop here. In this connection, as in so many others, constant 
vigilance is of prime importance. Some progressive steps in sanita- 
tion have already been taken, but others just as essential demand at- 
tention. Among these may be mentioned the construction of proper 
sewers, for which the city's topography is especially advantageous. 
The present year will undoubtedly witness the completion of sewers 
in the Third and Fourth districts, the main sewers of the Third being 
now in course of construction along Washburn street, and may be 
considered as completed as far as Bromley avenue. Other sewer dis- 
tricts are contemplated, and their need is urgent. 

Especially should there be no delay in constructing a sewer along 
Green Eidge street to prevent the flooding of sewage into the swamp 
at the rear of Spencer's iron works. 

Another matter to which attention has been directed several times 
is the lack of market houses. 

Of these, there might be at least three, if not four ; one on the 
West side, one at Providence, one at Scranton, and the possible fourth 
at Green Eidge. 

Why the city should be subjected to the scattered, multifarious 
evils which such market houses would eradicate, is diflBcult for any 
one conversant with municipal affairs in relation to the highest stand- 
ard of sanitation to understand. It is needless at this time to detail 
the evil consequences which must inevitably attend whatever delay 
there may be on the part of councils in the matter of instituting market 
houses. It is utterly impossible to keep the first block on Penn avenue 
in any tolerable sort of sanitary condition without a market house for 
the central part of the city, and the sooner that fact is recognized the 
sooner will some part of the board of health's responsibility be light- 
ened. This locality has been a source of much anxiety to the health 
authorities for two years, and has caused more friction in sanitary 
matters than any other in the city. 

Stafirnant Pools. 

A matter which should engage the attention of your honorable body 
at its earliest convenience, is the draining or filling of all stagnant 
X>onds, pools or swamps within the city limits. This matter has re- 
ceived attention in several reports to the board of health. Physi- 
<;ians' reports and the vital statistic record show a greater prev- 
alence of disease and greater mortality in the vicinity of these than 
in other places, so that it is beyond doubt that their existence will al- 
ways be a menace to public health. During the month of August of 
last year an epidemic of dysentery prevailed in the vicinity of the 
stagnant pool on Mylert avenue, which resulted in a mortality of thir- 
teen persons. Near the stagnant pool between Eynon and Hampton 
7 Board of Health. 
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streets, in the Fifteenth ward, there were three cases of typhoid fever last 
Buramer, which attending physicians ascribed to that unhealfhful spot. 
In the vicinity of the Bwamp in rear of Spencer's iron works, Green 
Ridge, much sickness prevailed during the heated periods of the past 
two years, so that there is no mistaking the fact that sickness and mor- 
tality will be lessened by the speedy abolishment of those culture 
grounds for zymotic disease germs. It is needless to say that a spe- 
cial appropriation for this purpose should be made at once. Gentle- 
men of the councils will realize this, however, without any suggestion 
to that effect. 

Drinking Water. 

Numerous chemical analyses of water have been made during the 
year, all of which go to show an increasing unfitness of well water for 
family use. The city water has been analyzed a number of times, 
but has never shown any deleterious elements. There have 
been mineral deposits found in it from lime to time, but none 
that are not amenable to filtering; and as the several scientific 
methods of filfering are now under examination by the water com- 
panies, it is safe to say that even this slight objection will soon be 
overcome. However, it is highly desirable that every family should 
have for its own use the most elfective filter obtainable and this es- 
pecially for the drinking water. In the summer time, when the city 
water is warm and "flit," the temptation to draw upon the cooler 
water of the wells will undoubtedly be great; but there is danger in 
all well-water, especially in Ihickly-settled localities; and the public 
should be warned against it in the most emphatic terms. 
G-arbaire and OSal. 

How to dispose of garbage and offal has been a serious question dur- 
ing the past year, and is notyet satisfactorily settled. There are three 
ways of disposing of garbage, viz : First, By a dumping ground; Sec- 
ond, By chemical destruction; Third, By burning. If some old mine 
working could be opened to the surface, so that the refuse could be 
dumped into it, and plenty of quick-lime or other corrosive agent 
dumped in at stated intervals, the best solution of the problem would 
be reached. If this cannot be done, the next most practicable method 
would be for the councils to select some locality for a dumping 
ground, where neither sight nor smell could be off'ended, designating 
it as the "Garbage Dumping Ground," and require strict obedience to 
an order that garbage should not be dumped elsewhere. 

Notwithstanding the appointment of a garbage scavenger and the 
regular and special police, the garbage question is by no means dis- 
posed of satisfactorily. The city might easily be divided into districts 
after a dumping ground is designated, a scavenger appointed for each 
district, and such regulations made concerning household disposal of 
garbage as would insure its coming into the hands of the district scay- 
enger to be carted to the dumping ground. 
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Pisrs and Pl^r Pens. 

Another matter with which there should be no more dallying, is the 
pigs and pig pen nuisance. The denser the population, the more of- 
fensive this nuisance must become. When the city was a mere ag- 
gregation of sparsely settled villages, the pig pen question was of very 
slight importance, but last summers record shows that the day of vol- 
untary submission to the villainous stench of pig pens has passed in 
this city. It may seem to be a hardship to say that a man cannot 
keep a couple of pigs, but that is not the way to look at it. The thing 
is not an evil per Be — the growth of the city has made it intolerable, 
and it should be totally eradicated — not one here and there, but every: 
one in every part of the city. 

There is a good deal of false sentimentality and quite as much soph- 
istry wasted in this connection ; it is not the absolutely poor man that 
keeps pigs, but his better circumstanced neighbor, as examination after 
examination by the board of health shows. And whether kept by rich 
or poor, the pig pen nuisance has become menacing and intolerable, 
and the highest sanitary wisdom dictates its total abolishment without 
ffear or favor ; and that wisdom will justify itself in a very short period 
after action in accordance with it shall have been taken. 

Defective Plumbin^r* 

Sewer gas is one of the most insidious foes to the health of any com- 
munity. According to high medical authority it is laden with bacteria 
and other low forms of animal life which produce a variety of diseases. 
Frequently sewer gas permeates dwellings without being detected by 
the occupants, except as it is indicated in poor appetites, languid feel- 
ings, unrefreshing sleep and the like, culminating in an attack of some 
well defined affection. The inauguration of a department of building 
inspection to guard against defective plumbing has been referred to 
in a report to the board of health, and recommended by Mayor Rip- 
ple in his annual report to councils. The matter is one worthy of 
your serious consideration. An objection on the ground of expense is 
overcome by the fact that the plan pursued in other cities, and which 
could be adopted here, makes the office self-sustaining. It is scarcely 
necessary to add that incalculable good would result from such a pre- 
caution. 

Manure Heaps. 

This is a matter which has given rise to much annoyance, and has 
been considered by the health authorities during the past two years. 

Many persons allow manure to remain for months exposed in yards 
and alleys, fully believing that manure is not a noxious element 
fraught with danger to public health. 

The best sanitary authorities, however, regard it as a nuisance of no 
little moment, and medical men now agree that it is a prolific source 
of diseases, especially of diphtheria. 
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It is gratifying to nolo that through persiHtent effort on the part of 
the board of health many of these unsightly places have been re- 
claimed, and manure bins or vaults substituted for the previously hap- 
hazard way of having it scattered broadcast in the yards and alleys. 

The cooperation of your honorable body in the abolishment of such 
places and in the strict enforcement of the rules and regulations of the 
health authorities in this connection is very much to be desired. 

Sanitary Legislation. 
A serioue detriment to sanitation in the city of Scranton is the 
vague uncertainity of the authority of the board of health in matters 
properly within ita province. Notwithstanding the laws and ordi- 
nances creating, directing and empowering the board of health, there 
is too much indefiniteness as to how far the board may enforce its 
mandates in many respects. Past experience has shown that parties 
acting under the advice of their attorneys may persist in bidding de- 
fiance to the most emphatic and necessary orders and regulations of 
the Board of health while case after case has been dismissed by alder- 
men simply because there was awoeful lack of well-defined authority 
to warrant a legal adjudication in accordance with the sanitary meas- 
ures promulgated by the board. To remedy this defect, an ordinance 
known as a "Model Ordinance" was submitted to councils sometime 
ago; but it has not yet received the attention its importance would 
warrant. The domain of the board of health is one directly affecting 
the very life as well as the health and happiness of the people, and 
the authority coniirraed by this model ordinance being essential to the 
board's efficiency, that ordinance should receive prompt and careful 
consideration as a wise precaution against emasculating all sanitary 
effort, and to check a growing disposition to retard and hamper the 
health authorities by legal intricacies and round-about methods. 
^_ Respectfully submitted. 
^^^ John O'Malley, M. D., 

^^^H Health OMcer. 

^^K SoRANTOH, Pa,, April SO, 1887. 
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V. BXTBAOT5 PROM THE FOURTEENTH ANNUAL BBPORT OF 
THE BOARD OF HEALTH OP THE CITY OP READING, FOB. 
THE YEAR 1886. 



It ia. gratifying to be able to state that during the year 1886 the 
city has been exempt from epidemic diseases of every nature. The 
general health of the city continues good and will compare favorably 
with that of cities of similar size in the United States. 

Vital statistics. 

The vital statistics accompanying tliis report are not only highly- 
interesting for Ihe information they contain, but they should be given 
the widest publicity, since there h no class of facts, all things con- 
sidered, which outrank in real importance those wjiich relate to the 
healthfulness of a city which is seeking to multiply its industries and 
augment its wealth and population. Generally speaking, a city's 
death rate is an approximately fair index of its sanitary condition. 

"Water Supply. 

Impure drinking water has long been recognized as one of the most 
potent causes of disease and death. Numerous investigations have 
shown that a great mortality visits certain classes and communities, 
in consequence of using water contaminated by organic matter. 
Impure water, like impure air, may engender a general impairment 
of the health without giving rise to any very well pronounced diseases. 

The injurious effects upon the animal economy of drinking the 
water from wells and springs located in different parts of the city, 
have been so often pointed out before thatit seems almost superfluous 
to revert to the subject again. The presence of organic matter in well 
and spring water, percolated through the soil from cess-pools, or other 
filth accumulations, converts drinking water into a dangerous poison 
fraught with disease and death. There is danger in water knowu to 
be contaminated with animal matter, and the germs of disease, which 
may be communicated in this way, have a tenacity of life altogether 
beyond our knowledge. During the warm weather of summer, when 
the water from our reservoirs becomes '' fishy " and nauseating from 
vegetable matter, hundreds of our citizens resort to the abandoned 
wells and springs with which Reading is supplied and obtain there- 
from water for drinking purposes. Too much stress cannot be given 
the fact that a specimen of well or spring water, as clear as crystal, 
and which appears to be all right so far as the senses of sight, taste 
and smell are concerned, may yet be very impure, as a chemical 
analysis will show. In the propagation of typhoid fever, no agent ia 
BO active as a polluted water supply. 
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"Waste Material. 

This city will soon be confronted with the perplexing iquestion of 
how to dispose of its refuse material. This is one of the most difScuIt 
questions with which authorities in cities have to deal, but one whose 
importance cannot be evaded or ignored. The almost endless discus- 
sion of the matter by health authorities everywhere, shows a wide 
divergence of opinion, and indicates that the true remedy has not yet 
been discovered. 

In most cities, at the present time, this waste material is disposed 
of in one of three ways : 1. By dumping it on ground adapted for 
the purpose, and in localities where it will not be offensive to sight 
or smell; 2. By burning ; 3. By depositing it in lakes, rivers, or in 
the sea. 

Theoretically by far the best way of disposing of this offensive 
material is to burn it. This would cause a complete destruction of 
the material itself, and any germ of disease which might be contained 
in it. But the process is exceedingly expensive and on that account 
impracticable. 

A sewerage farm, carried on by private enterprise, or at the public 
expense, where all refuse material could be converted into and used 
as a fertilizer, seems to us to be the most feasible and most economi- 
cal plan. 

Sewers. 

The more compact the population the greater becomes the neces- 
sity for sewers. With the increase of buildings and the macadamiz- 
ing of streets less of the surface water is absorbed by the earth, tax- 
ing our gutters to the utmost, very often overflowing the sidewalks 
and flooding the cellars of dwellings. We are aware that the con- 
struction of sewers involves a large expenditure of money, but they 
are greatly needed for sanitary reasons. From the standpoint of 
public health it would be diflScult to exaggerate the benefits which 
will ultimately accrue to the people by the adoption of a system of 
public sewerage. 

Private Alleys. 

The plan adopted by this department of grading and paving private 
alleys and collecting the cost thereof from the owners of property 
abutting thereon, according to law, has resulted in the improvement 
of a number of these thoroughfares, and appears to be the most effec- 
tive way of disposing of the nuisances created by them. Work of 
this character was always given the most careful consideration, and 
no recommendations were made without the necessity for it being 
imperative. 

Ponds or Foul Surface "Water. 

There can be little doubt that ponds of foul and stagnant water are 
a cause of disease. While it may be somewhat difficult to define the 
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precise relation that exists between the presence of offensive and Btag- 
nant water on the one hand and the prevalence of disease on the 
other, yet a careful study of the matter has convinced ua that such 
ponds of water are breeders of disease of no inconsiderable import- 
ance. 

Three suits for violation of the rules were instituted, in all three of 
which judgment was obtained against the defendants. 

Beport of the Market OomniiBsioiier. 
To the President and Members of the Board of Health : 

Gentlemen : In submitting my annual report, it affords me pleasure 
to say that with all the diligence and watchfulness possible on my 
part I had no occasion to make any seizures of meat, fish or veget- 
ables exposed for sale in our markets. I collected during the year 
over three hundred samples of railk Crom two hundred and forty-six 
dealers selling milk in this city and had it analyzed, with the result 
herewith transmitted. 
Respectfully submitted. 

Daniel Bau3, 
Market Commissioner, 

The specific gravity of milk is obtained by means of the lactometer, 
and the per cent, of cream, by the creamometer. the milk being at a 
-temperature of sixty degrees Fahrenheit. The standard as adopted 
by the board is as follows : 



V 



1026 


1032 


1035 


1028 


11.8 


12.5 


8.8 


9.3 


4.8 


6.2 


.71 


.79 


88. 


S7.5 


9. 


13. 



Specific gravity of milk, 

Specific gravity of whey, 

Amount of solids, 

Amount of solids not fat, 

Amount of sugar, 

Amount of ashes containing the salts, . ..... 

Amount of water, 

Amount of cream by volume, 

The mean figures represent ordinary good milk. 

Marriages — 583. 

Five hundred and eighty-three marriages were solemnized during 
the year 18S6, a decrease of seventy-one as compared with last year. 

Forty-four of the marriages occurred January, fifty in February, 
thirty-three in March, forty-two in April, fifty-six in May, forty-seven 
in June, forty three in July, forty-four in August, fifty-four in Sep- 
tember, forty-eight in October, fifty in November, and seventy-two in 
December. 
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The ages of the contracting parties were : 

Under 20 — 27 men and 161 women. 
20 to 25—294 men and 272 women. 
25 to 30 — 154 men and 84 women. 
30 to 40 — 64 men and 41 women. 
40 to 50 — 23 men and 15 women. 
50 to 60 — 12 men and 4 women. 
60 to 70 — 3 men and 1 woman. 
Age not given — 6 men and 5 women. 

Nationality of Grooms and Brides. 





Quarter 


Quarter 


Quarter 


Quarter 








ENDING 


ENDING 


ENDING 


ENDING 


rii/^rti . ir 




March 


June 


Sept. 


Dec. 


lOT 


A.JU. 




81, 1886. 


30, 1886. 


30, 1886. 


31, 1886. 






1886. 


• 

a 




a5 




ai 




ai 




ai 






1 


a3 


a 


a3 

0) 


B 




B 


OQ 


B 


di 




8 


••H 


8 


-d 


S 


'd 


§ 


'd 


o 
o 


-d 




u 


u 


u 


M 


u 


u 


u 


u 


u 




O 


PQ 


O 


n 


O 


PQ 


O 


m 


O 


pq 


Xjlyjy .«•■••.•• 


29 


39 


47 


44 


42 


49 


44 


36 


162 


168 


County, 


68 


62 


69 


60 


64 


69 


91 


94 


282 


285 


State, 


10 


12 


12 


21 


19 


18 


20 


27 


61 


78 


United States, . . . 


4 


1 


7 


6 


6 


1 


3 


3 


19 


10 


Foreign, 


14 


10 


12 


8 


8 


8 


10 


8 


44 


29 


Not given, 


2 


3 


8 


7 


3 


1 


2 


2 


15 


13 


Total, 


127 


127 


145 


145 


141 


141 


170 


170 


683 


683 



Table Showinfir the Agres of the Parties at the Time of Marriagre. 
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Births— 1,666. 
Fifteen hundred and sixty-six births were reported during the year, 
an increase of one hundred and fifteen over last year. Seven hundred 
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I seven hundred and Beventy-nine 
females. Six were colored, four males and two females. Twins of 
the same sexes were born in the Second, Third, Seventh, Eighth, 
Tenth and Twelfth wards, and in two tlie place of residence is not 
mentioned. Those of opposite sexea in the Sixth, and in one the 
ward is not given. The months in which twins were born were Jan- 
uary (2), February (1), March (1), April (2), May (2), June (1), 
July (5), August (1), October (1), November (1), December (1). 

During the month of January there were one hundred and forty 
births; February, one hundred and fifty-four; March, one hundred 
and forty-six ; April, one hundred and fifteen ; May, one hundred and 
twenty-eight; June, one hundred and twenty-two; July, one hun- 
dred and thirty-nine; August, one hundred and thirty-seven; Sep- 
tember, one hundred and twenty-one; October, one hundred and 
fourteen; November, one hundred and fifteen; and December, one 
hundred and thirty-five. 

Sixty-three births occurred in the First ward, two hundred and 
twenty-seven in the Second ward, seventy-six in the Third ward, 
thirty in the Fourth ward, fifty-five in the Fifth ward, ninety-seven in 
the Sixth ward, sixty in the Seventh ward, sixty nine in the Eighth 
ward, ninety-one in the Ninth ward, eighty-eight in the Tenth ward, 
forty-nine in the Eleventh ward, forty-three in the Twelfth ward, and 
forty-five in the Thirteenth ward. 

The excess of births over deaths in the city was seven hundred and 
five- 



Permits were issued by the department for the burial of nine hun- 
dred and sixty-one bodies during the year 1SS6. Of this number one 
hundred were brought here from other places, leaving a net total for 
the city of eight hundred and sixty-one, including sfill-born and pre- 
mature births, being a decrease of one hundred and sixty-four as com- 
pared with last year. There were eighty-two stUl-births and thirty- 
five premature births. Eight deaths occurred among the colored peo- 
ple, and eight hundred and fifty-three among the white population. 

Two hundred and eighty-four were married, five hundred and 
seventy-eight were single, ninety-two were widowed, and in seven the 
social condition could not be ascertained. 

Five hundred and thirty were males, four hundred and twenty-nine 
were females, and in two the sex was not given. 

Eight hundred and fifty-five were born in the United States, eighty- 
eight were of foreign birth, and in the remaining eighteen the place 
of birth was not mentioned. 

Three hundred and seven died under the age of one year, thirty- 
nine prior to the second year, forty-five before reaching the fifth year, 
thirty- six between five and ten, one hundred between ten and thirty 
one hundred and sixty-nine between thirty and sixty, one hundred 
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and thirty-six between sixty and eighty, twenty-six between eighty 
and ninety, and two between ninety and one hundred. 

Adding together the number of deaths under ten years we have a 
total of four hundred and twenty- seven, or 49.59 per cent, of all 
deaths. 

The average number of deaths per month is 71.75, a decrease of 
13.66 as compared with last year. The least number of deaths in any 
one month, was sixty, in June; the greatest number, one hundred and 
seven, in August. 

The average number of deaths per week was 16.55. The greatest 
number reported during any one week, was for the week ending May 
10, when there were thirty deaths ; the least number for the week 
ending January 26, nine deaths. 

One hundred and thirty-five belong to the class zymotic, one hun- 
dred and eighty-seven to the constitutional, three hundred and four 
to the local, one hundred and ninety-eight to the developmental, 
thirty-four were the result of violence, and three were unclassified. 

The estimated population for 18S6 is 52,250; the annual ratio of 
deaths per 1,000 inhabitants is 16.4. 

The following statement in tabular form shows the population and 
death rate for a period of five years ; still-born and premature births 
included : 

Year. Estimated population. Total No. of deaths. Death rate. 

1882, 45,750 890 . 19.4 

1883, 47,600 869 18.2 

1884, 49,000 917 18.7 

1885, 50,500 1,025 20.2 

1886, 52,250 861 16.4 



Thibd Annual Kepobt ov thb 



[No. 17, 







-PI 


'douB^sip mOiij ^i|SnojQ 


««a-=^^fflj5o.»» 


§ 




i 

i 
1 

I 


■IRlKiaiJIlU, -n-=«M-in«t-c=mm 


3 : 




■llUPAll «-»^-»HJi = - = n-H 


h- 




■qjua.ioia "" ;-.« -.=.<-* ^e« 


3 ■ 




■qjaSj, -*-<-**-*»-<* -i--* 


s : 




■qjniN =<-o.c=g=*»«»=o 


3 ■ 




-qiqaig ^f^at — ^^-jib-i^O 


s : 




•IIJUaAas 1 >=>"»' "<Di:«=»i-« 


|.: 




.^^^,s'. ,,=s-..=2^»« = 


|& : 




■llJJia 1 *■>««"« "a b-atoHo 


N 




-qiJnoa 1 '««"«»" ."'"' 


1^ 




■piffli 1 '-»-*'-0;i»»")rtui*t- 


is: 




■p.c.as -«-S2-22»«-S 


-: 




■^«^ '="'"'= "=■■»"--■= 


3 ! 




i 


■nsAiflaow ::::::.::.-"- 1'* : 


« 


■aiBmaa SSSS^ISSSfeSSS 


|S 


1 


-BjBTC asssiissessss 


88 5 


1 


'HOBia "« : -- ;-^" ;"'- 




^„^ sessssssssss 


as 


i 


S 


'HMooKua i"^ I ; .' .""'--^ ;- 1 •-■* 


« 


•p3Jlop,J\ <»^.-««««0«-*-D 


ss 


s 


■eiflacg 


Ssstsssessss 


|S 


3 


'pSlJjBK 


SSSSmSSg 


ssss 


1= 


s 




K 


■nionnuji 1 ™" ." |— ^*rt ; ;» j»& 




■n»i3ao.i 1 .-o=i-«--c.jxi-o.Eo|3y 


1= 


•»Sjtt,Spagnia 


gSSKSSgSEiSSff jg5 


s 




1 


1 


ft. 


■t 




i 


1 


1 

1 

1 

1 



Opp. Doo.] 



State Boabd of HsiutK. 



The nationality of the decedents was follows : 
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Monthly Mortality in the City &om 1874 to 1886. 
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Table Showingf Ages of Deoedonts tor 1886. ^ 
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A Recapitulation of the Marriacres, Births and Deaths for Each Uoath 
will be Found in the Followingr Table. 



i^ 



January, . . 

February, . 
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July,'. '. '. '. 
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Deeemberl . 
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A Rscapit Illation of Some of the'Most Prominent Diseases. 

PL'LMONART CofJSUMITlON. 

This disease stands at tbe head of the Hat for the year 1886. The 

|- total deaths from consumption are one hundred and five. The dis- 

' ease was most prevalent during January, April and December. The 

total deaths for the first quarter were twenty-nine; second quarter, 

thirty ; third quarter, twenty-one, and in the last quarter twenty-five. 

Forty-nine were males and fifty-six females. Fifty-one died between 

the age of twenty and forty, and thirty-seven between forty and sev- 

[ enty. 

PNEinaoNiA. 

Ffty-three persons died from pneumonia. Of this number twenty- 
* three were adults and thirty minors. 

InPAMTILE DlABRUffiA, 

The above appellation is intended to include all those cases under 
two years of age whose deaths are certified to result from '■summer 
complaint," "cholera infantum," "diarrhcea," "dysentery," "entero- 
colitis," etc. Cholera infantum attacks children ot every age, but is 
r .by far most common in the first and second years. This fact clearly 
r shows that the manner of nourishment plays an important part in 
producing the disease, while high atmospheric temperature, by in- 
creasing the tendency to fermentation dyspepsia, is another factor 
that must also be taken iuto consideration. Forty-four deaths are at- 
tributed to the above-mentioned diseases. 

DlPUTUERIA. 

This disease was much less prevalent than in 1385. Only sixteen 
deaths are recorded under this head. 



Croup. 

Under the head croup are included only such cases as are certified 
to belong to membranous or spasmodic croup. " Diphtheritic croup '' 
is classed with diphtheria. Croup proper carried off twenty-two 
children. 

Scarlet Fever. 

Only sixteen deaths are reported to have resulted from scarlet fever, 
A lower percentage of mortality from this disaae than has been ex- 
perienced for several years. 

Twenty-two died from typhoid fever. 
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A General Summary. 

Percentage 

of total 
mortality. 

Zymotic diseases, 134 15.5 

Constitutional diseases, 187 21.7 

Local diseases, 304 35.3 

Developmental diseases, 198 22.9 

Deaths from violence, 34 3.9 

A retrospective glance at the work of the department during the 
past year sufficiently demonstrates the fact that much sickness and 
consequent loss of life may be prevented by proper sanitary measures 
judiciously applied and conscientiously carried out. A careful peru- 
sal of the foregoing tables shows that we have a comparatively 
healthy city, and a minimum mortality, and it follows as a corollary 
that the sanitary condition of the city is good. We do not doubt that 
this is largely owing to the increased interest of individual citizens 
aided by the constant promptings of the people by the health author- 
ities. The principles that underlie all sanitary work are simple enough, 
and the teachings of modern scientists must convince every one that 
it is only by the minutest attention to details that we can hope to suc- 
cessfully guard ourselves against the dangers that surround us. It is 
the earnest longing of the Boatd to see, in the near future, in and 
around every human habitation pure air, pure water and pure soil. 

All of which is respectfully submitted. 

M. A. Rhoads, M. D., 

President 

January 81^ 1887. 
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BILLS INTRODUCED INTO TUB LBGISLATUKH, 
OK, SUPPORTED BY THE COMMITTEE ON" 
SANITARY LEGISLATION : SESSION OF 1887. 



L. Bills which passed. 

L Ad Act to provide for the printing aod binding of the Annual Report. 

2. An Act lo provide for tlie current expenses of the Hoard. 

3. A joint resolution authorizing tlie printing of the Corapeadiuin and Sanitary 

4. An Aut oatabljshiug Boiu'ds of Health iu cities of the fourtli, fifth, sixth and 

seven Hi olasaea. 
L Bills wlilch failed to pass. 

5. An Act to provide for the employment of an additional clerk in ttie Depart- 

ment of Internal Affairs. 

6. An Act to provide for Stale registrutioii of tiiarrlages. 

7. An Act to establish County Boards of Hcaltli. 

8. An Act to prevent pollution of water and air. 

9. An Act to regulate the transportation and storage of djnamite and other 

10. An Act to prevent tcalRa in impure, adulterated and unwholesome milk. 



This act was passed as Section XIX, of Act No. 25, and was approv- 
I ed by the Governor. April 16, 1887. 

AN ACT 
To provide for the printing and binding of the annual report of the State Board of 
Ilealtli and Vital Siatistica. 
Section 1. Se it enacted by the Senate and House of Eepresenta- 
tivea of ike Commonwealth of Pennsylvania in General Assembly 
met, and it is hereby enacted by the authority of the same. Thut five 
tfaouBand copies of the annual report of the Htate Board of Health 
and Vital Statistics be printed annually, four thousand to be bound in 
muslin and one thoueand in paper, seventeen hundred and fifty [1,750] 
thereof for llie U8e of the House of Kepresentatives, one thousand 
[1,000] thereof for the use of the Senate, seventy-five [75] thereof for 
the use of the Governor, seventy-five [75] thereof for the State 
Librarian for distribution and exchange with the States and Terri- 
tories, five hundred [500] thereof for reserve work and the remainder 
thereof for exchange and distribution by the State Board of Health. 
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This Act passed both Houses and was approved by the Governor^ 
June 2, 1887. 

AN ACT 

To provide for tho current expenses of the Sttite Board of Health and Vital Statistics- 
for the year commencing on the first day of June, Anno Domini one thousand 
eight hundred and eighty-seven and also for the year commencing on the first day^ 
of June, Anno Domini one thousand eight hundred and eighty-eight. 

Section 1. Be it enacted hy the Senate and House of Representa- 
tives of the Commonwealth of Pennsylvania in General Assemblyj 
met^ and it is hereby enacted hy the authority of the same^ That the 
following sums be and are hereby specifically appropriated to defray- 
ing the expenses of the State Board of Health and Vital Statistics for 
two years namely : For the year commencing on the first day of June, 
Anno Domini one thousand eight hundred and eighty-seven, and also, 
for the year commencing on the first day of June, Anno Domini, one 
thousand eight hundred and eighty-eight : for the salary of secretary 
and executive ofiicer for two years, four thousand dollars ; for em- 
ployment of necessary clerical aid in the office of the Board for two 
years, fifteen hundred dollars, or so much thereof as may be necessary ; 
for postage, telegrams, express charges and incidental expenses for 
two years, one thousand dollars, or so much thereof as may be neces- 
sary ; for travelling and other necessary expenses of the members 
and Secretary of the Board while engaged on the actual duties of the 
Board for two years, one thousand dollars, or so much thereof as may 
be necessary ; for sanitary inspections and sanitary investigations 
respecting the cause of disease and control of epidemics for two years, 
twenty-five hundred dollars, or so much thereof as may be necessary. 



m. JOINT RESOLUTION No. 34 P. L., APPROVED MAY 13, 1887, 
AUTHORIZINO- THE PRINTING OP THE COMPENDIUM OP SANI- 
TARY LAWS OP THE COMMONWEALTH. 



In the House of Representatives, 

February 18, 1887. 
Resolved (if the Senate concur). That five thousand copies of the 
compendium of the sanitary laws of the Commonwealth, prepared by 
the State Board of Health, in obedience to the requirements of section 
fifth of the act establishing said Board, be printed in pamphlet form, 
paper covers, seventeen hundred and fifty thereof for the use of the 
House of Representatives, one thousand thereof for the use of the 
Senate, seventy-five thereof for distribution by the Governor, seventy- 
five for the use of the State Librarian, for distribution and exchange 
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I with States and Territories, and the remaioder for the use of the State 
I Board of Health. 



IV. ACT ESTABLISHING BOARDS OP HEALTH IN CITIES CON- 
TAINING- A POPULATION OP LESS THAN SEVENTY-FIVE 
THOUSAND, APPROVED MAY 24, 1887. No. 144 P. L. 



E' elaaasa. 
I Akticlk XV. 

-Board of Health. 
Section 1. The councils of any city of the fourth, fifth, sixth or 
seventh class shall have power by ordinance to create a board of 
health as herein provided, with the powers and duties herein enumer- 
ated. 
Sectioh 2. The said board shall consist of five membera, who shall 
serve without compensation and none of whom shall be members of 
councils. At least two of their number shall be reputable physicians 
of not less than five years'" experience in the practice ol their profes- 
sion. The board shall be appointed by districts to be fixed by conn- 
cils, representing as equally as may be all portions of the city, and 
Bhall serve tor the term of five years from the first Monday of April 
succeeding their appointment. The mayor shall nominate, and by 
and with the consent of the select council, appoint the members of 
said board, and shall in like manner remove any or all of them for 
oiHoial misconduct or neglect of duty, and fill all vacancies for the 
unexpired term. At the first appointment the mayor shall designate 
one of the members to serve for one year, one to serve for two years, 
one to serve for three years, one to serve for four years, and one to 
serve for five years, and thereaTter one member of said board shall be 
appointed annually for the term of five years. 

Section 3. The members of the hoard shall severally take and sub- 
scribe the oath herein prescribed for city oIEcers, and shall annually 
organize by the choice of one of their number as president. They 
shall elect a secretary, not out of their body, who shall keep the 
minutes of their proceedings and perform such other duties as may 
be directed by the board, and a health oflicer, who shall execute the 
orders of the board, and for that pnrpose the said health officer shall 
have and esercise tlje powers and authority of a policeman of the 
L city. The secretary and health oflicer shall each receive such salary 

^j as may be fixed by the board, and shall liold their offices during t-Ke. 
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BILLS INTRODUCED INTO THE LEGISLATURE, 
OR, SUPPORTED BY THE COMMITTEE ON 
SANITARY LEGISLATION : SESSION OF 1887. 



A. Bills which passed. 

L An Act to provide for the printing and binding of the Annual Report 

2. An Act to provide for the current expenses of the Board. 

3. A joint resolution authorizing the printing of the Compendium and Sanitary- 

Laws. 

4. An Act establishing Boards of Health in cities of the fourth, fifth, sixth and 

seventh classes. 

B. Bills which failed to pass. 

5. An Act to provide for the employment of an additional clerk in the Depart- 

ment of Internal Affairs. 

6. An Act to provide for State registration of marriages. 

7. An Act to establish County Boards of Health. 

8. An Act to prevent pollution of water and air. 

8. An Act to regulate the transportation and storage of dynamite and other 

explosives. 
10. An Act to prevent traffic in impure, adulterated and unwholesome milk. 



I. 



This act was passed as Section XIX, of Act No. 25, and was approv- 
ed by the Governor, April 16, 1887. 

AN ACT 

To provide for the printing and binding of the annual report of the State Board of 

Heal til and Vital Statistics. 

Section 1. Be it enacted hy the Senate and House of Representa- 
tives of the Commonwealth of Pennsylvania in General Assembly 
met^ and it is hereby enacted by the authority of the same. That five 
thousand copies of the annual report of the State Board of Health 
and Vital Statistics be printed annually, four thousand to be bound in 
muslin and one thousand in paper, seventeen hundred and fifty [1,750] 
thereof for the use of the House of Representatives, one thousand 
[1,000] thereof for the use of the Senate, seventy-five [75] thereof for 
the use of the Governor, seventy-five [75] thereof for the State 
Librarian for distribution and exchange with the States and Terri- 
tories, five hundred [500] thereof for reserve work and the remainder 
thereof for exchange and distribution by the State Board of Health. 
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This Act passed both Houses and was approved by the Governor, 
L June 3, 1SS7. 

AN ACT 

To provide for tha current expenses of the Stiite Hoard of Health and Vital Slaiistica 

I'or the yeiir commencing on the first day of J une, Anno Domini one Ihoiisand 

eight hundred and eighty -seven and also for the year commencing on the first day, 

^ of June, Anno Dowini one thousand eight bundred aud eighty-eight, 

' Sectios 1. Jie it enacted hy the Senate and House of liepreaenfa- 
Uvea of the Commonwealth of Pennsylvania in General Assembly, 
met, and it is hereby enacted hy the authority of the same. That Ihe 
following sums be and are hereby specifically appropriated to defray- 
ing the expenses of the State Board of Health and Vital Statistics for 
two years namely : For the year commencing on the first day of June, 
Anno Domini one thousand eight hundred and eighty-seven, and also, 
for the year commencing on the first day of June, Anno Domini, one 
thousand eight hundred and eighty-eight : for the salary of secretary 
and esectilive oflicer for two years, four thousand dollars; for em- 
ployment of necessary clerical aid in the office of the Board for two 
years, fifteen hundred dollarE,orsomuchlhereof as may be necessary; 
for postage, telegrams, express charges and incidental expenses for 
two years, one thousand dollars, or go much thereof as may be neces- 
sary ; for travelling and other necessary expenses of the members 
and Secretary of the Board while engaged on the actual duties of the 
Board for two years, one thousand dollars, or so much thereof as may 
be necessary ; for sanitary inspections and sanitary investigationa 
respecting the cause of disease and control of epidemics for two yeara, 
twenty-five hundred dollars, or ho much thereof as maybe necessary. 



h 



n, JOINT RESOLUTION No. 34 P. L„ APPROVED MAY 13, 1887. 
AUTHORIZING THE PBINTING OP THE COMPENDIUM OF SAHI- 
TARY LAWS OP THE COMMONW^BALTH, 



In tde House op Repbksentatives, 

February IS, 1SS7. 
Resolved fif the Senate concur), That five thousand copies of the 
conipendinm of the sanitary laws of the Commonwealth, prepared by 
the State Board of Health, in obedience to the requirements of section 
fifth of the act establishing said Board, be printed in pamphlet Ibrm, 
paper covers, seventeen hundred and fifty thereof for the use of the 
House of Representatives, one thousand thereof for the use of the 
Senate, seventy-five thereof for distribution bylhe Governor, seven ty- 
fi,ve for the use of the State Librarian, for distribution and exchange 



Off. Doc] State Board op Health. 121 

with States and Territories, and the remainder for the use of the State 
Board of Health. 



IV. ACT ESTABLISHINa BOARDS OP HEALTH IN OITIBS CON- 
TAINING A POPULATION OP LESS THAN SEVENTY-PIVB 
THOUSAND, APPROVED MAY 24, 1887. No. 144 P. L. 



AN ACT 



Dividing cities of this State into seven classes * » * and providing for the in- 
corporation and government of cities of the fourth, fifth, sixth and seventh 
classes. 

Article XV. 
Board of Health, 

Section 1. The councils of any city of the fourth, fifth, sixth or 
seventh class shall have power by ordinance to create a board of 
health as herein provided, with the powers and duties herein enumer- 
ated. 

Section 2. The said board shall consist of five members, who shall 
serve without compensation and none of whom shall be members of 
councils. At least two of their number shall be reputable physicians 
of not less than five years' experience in the practice of their profes- 
sion. The board shall be appointed by districts to be fixed by coun- 
cils, representing as equally as may be all portions of the city, and 
shall serve for the term of five years from the first Monday of April 
succeeding their appointment. The mayor shall nominate, and by 
and with the consent of the select council, appoint the members of 
said board, and shall in like manner remove any or all of them for 
official misconduct or neglect of duty, and fill all vacancies for the 
unexpired term. At the first appointment the mayor shall designate 
one of the members to serve for one year, one to serve for two years, 
one to serve for three years, one to serve for four years, and one to 
serve for five years, and thereafter one member of said board shall be 
appointed annually for the term of five years. 

Section 3. The members of the board shall severally take and sub- 
scribe the oath herein prescribed for city officers, and shall annually 
organize by the choice of one of their number as president. They 
shall elect a secretary, not out of their body, who shall keep the 
minutes of their proceedings and perform such other duties as may 
be directed by the board, and a health officer, who shall execute the 
orders of the board, and for that purpose the said health officer shall 
have and exercise the powers and authority of a policeman of the 
city. The secretary and health officer shall each receive such salary 
aa may be fixed by the board, and shall hold their offices during the 
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pleasure of the board, and sliall severally give bond to the city, in 
Bucli Bum as may be fixed by ordinance, for the faitliful discharge of 
their duties, and take and subBcribe the oath required of the members 
of the board. All feea which shall be collected or received by the 
board, or any officer thereof in hia official capacity, shall be paid ioto 
the city treasury monthly, together with all penalties which shall be 
recovered for the violation of any regulation of the board. The 
president and secretary shall have full power to administer oaths or 
affirmations in any proceeding or investigation touching the regu- 
I lations of the board, but shall not be entitled to receive any fee 
L^therefor. 

j SKCTI05 4. The said board of health shall have power, and it shall 
rbe their duty, to make and enforce all needful rules and regulations 
L to prevent the introduction and spread of infectious or contagious 
I diseases, by the regulation of intercourse with infected places, 
I by the arrest, separation, and treatment of infected persons and 
persons who shall have been exposed to any infectious or con- 
tagious disease, and by abating and removing all nuisances which 
they shall deem prejudicial to the public liealth; to enforce vaccina- 
tion, to mark infected houses or places, to provide rules for the con- 
struction and maintenance of house drains, waste and soil pipes, and 
cess- pools, and to make all such other regulations as they shall deem 
necessary for the preservation of the public health. Tliey shall 
also have power, with the consent of councils, in case of the preva- 
lence or apprehended prevalence of any contagious or infectious dis- 
ease within the city, to establish one or more hospitals, and to make 
provision and regulations for the management of the same. The 
board may, in such case, appoint as many ward or district physicians 
and other sanitary agents as they may deem necessary, whose salaries 
shall be fixed by the board before their appointment. It shall be the 
duty of all physicians practicing within the city to report to the sec- 
retary of the said board of health the names and residences of all 
persons coming under their professional care aiflicted with such con- 
tagious or infectious diseases, in the manner directed by the said 
board. 

Section 5. The said board of health shall have power as a body or 
by committee, as well as the health officer, together with his subordi- 
nates, assistants and workmen, under and by order of said board, to 
enter at any time upon any premises in the city, upon which there is 
suspected to be any infectious or contagious disease, or nuisance detri- 
mental to the public health, for the purpose of examining and abating 
the same^ and all written orders for the removal of nuisances issued 
to the said health officer by order of said board, attested by the sec- 
retary, shall be executed by him and his subordinates and workmen, 
and the costs and expenses thereof shall be recoverable from the 
owner or owners of the premises from which the nuisance shall be 
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removed, or from any person or persons causing or maintaining the 
same, in the manner herein provided. 

Section 6. The said board of health shall have power to create and 
maintain a complete and accurate system for the registration of all 
marriages, births and deaths, which may occur within the city, and 
to compel obedience to the same upon the part of all physicians and 
other medical practitioners, clergymen, magistrates, undertakers, sex- 
tons, and all other persons from whom information for such purposes 
may properly be required. The board shall make, and cause to be 
published, all necessary rules and regulations for carrying into effect 
the powers and functions with which they are hereby invested, which 
rules and regulations shall have the force of ordinances of the city, 
and all penalties for the violation thereof, as well as expenses neces- 
sarily incurred in carrying the same into effect, shall be reccrverable 
for the use of the city in the 'same manner as penalties for the viola- 
tion of city ordinances, subject to the like limitation as to the amount 
thereof. 

Section 7. It shall be the duty of the board of health to submit, 
annually, to councils, before the commencement of the fiscal year, an 
estimate of the probable receipts and expenditures of the board 
during the ensuing year, and councils shall then proceed to make 
such appropriation therefor as they shall deem necessary; and the 
said board shall, in the month of January of each year, submit a 
report in writing to councils of its operations for the preceding year, 
with the necessary statistics thereof, together with such other infor- 
mation or suggestions relative to the sanitary condition and require- 
ments of the city as it may deem proper, and councils shall publish 
the same in their official journal. It shall also be the duty of the 
board to communicate to the State Board of Health copies of all its 
reports and publications, together with such sanitary information as 
may, from time to time, be required of said State Board. 



V. 



This bill passed the House April 12th, but was negatived by the 
Senate committee to which it was referred. 

AN ACT 

To provide for the employment of an additional clerk in the Department of Internal 

Affairs. 

Whereas, In an act entitled "An act to establish a State Board of 
Health for the better protection of life and health, and to prevent the 
spread of contagious and infectious diseases in this Commonwealth," 
approved the third day of June, Anno Domini one thousand eight 
hundred and eighty-five, it is directed that " the clerical duties and 
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safe keeping of the bureau of vital statistics thus created shall be pro- 
vided for by the Secretary of Internal Affairs; 

And wjikheas, The clerical force of the Department of Internal 
Aflairs ia fully occupied in the discharge of dutiee already assigned by 

l^w to that department; therefore, 

Section 1, Bg it enacted hy the Senate and House of Hepre- 

- aenmttives of the Commonwealth of Pennsylvania in General As- 
semhly met, and it is hereby enacted hy the authority of the same, That 
the Secretary of Internal AIFaire be, and he is, hereby authorized to 
employ an additional clerk, who shall perform the duties of registra- 
tion clerk in the bureau of vital statistics under the supervision of 
the Superintendent of Registration of Vital Statisliea, and who shall 
be paid the same salary and in the same manner as the other clerks 
in said department. 



^ThiB bill passed the House, but was negatived by the Senate Com- 
inittee. 

A SUPPLEMENT 
To an act entilled " An act to oatablish a StatQ Board of Health for the better protec- 
tion of life and health iind to prevout Lho aproud of oDnta(i;iouB and infuutioua 
diseases in this Commonwealth," 

Section 1, Be it enacted hy the Senate and House of Representa- 
tives of the Commonwealth of Pennsylvania in General Assembly met, 
and it is hereby enacted by the anthority of the same, That it shall be 
the duty of the prothonotary of each county, once in each year, at 
such time as the Superintendent of Vital Statistics may designate, to 
return to the Central Bureau of Vital Statistics at Harrisburg, a cer- 
tified copy of the register of practitioners of medicine and surgery la 
hia office, made in accordance with the provisions of the act entitled 
" An act to provide for the registration of all practitioners of medicine 
and surgery," approved the eighth day of June, Anno Domini one 
thousand eight hundred and eighty-one, and in accoi-dance with the 
form prescribed by the Superintendent of Vital Statistics, and for the 
performance of tlus duty he shall be entitled to compensation at the 
same rate as is usually paid for similar services in said county, which 
shall be allowed and paid by the county commissioners out of the 
county treasury. 

Section 2. That it shall be the duty of the clerk of the orphans' 
court in each county, once in each month, at such time as the Super- 
intendent of Vital Statistics may designate, to return to the Central 
Bureau of Vital Statistics at Harrisburg, a certified copy of the regis- 
ter of marriages recorded in his office during the month previous, 
made in accordance with the provisions of the act entitled " An act 
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relating to marriage licenses, providing for the officers herein indicated 
to issue licenses for parties to marry," approved the twenty-third day 
of June, Anno Domini one thousand eight hundred and eighty-five, 
and in accordance with the form prescribed by the Superintendent of 
Vital Statistics, and for the performance of this duty he shall be en- 
titled to compensation at the same rate as is usually paid for similar 
services in said county, which shall be allowed and paid him by the 
county commissioners out of the county treasury. 



VII. 
This bill passed the House but was lost in the Senate. 

AN ACT 

To establish county boards of health for the better protection of life and health, and 
to ensure the registration of vital Statistics in the several counties of this Com- 
monwealth. 

Section 1. Be it enacted hy the Senate and House of Eepresenta- 
tives of the Commonwealth of Pennsylvania in General Assembly 
met^ and it is hereby enacted by the authority of the same^ That the 
State Board of Health shall annually, on or before the second Wed- 
nesday of November, appoint in each county in this Commonwealth, 
a physician, of good standing in his community, who shall be a gradu- 
ate of a legally chartered medical college, of not less than five years' 
experience in the practice of his profession, to be the medical officer 
of health of said county. The medical officer of health shall enter 
upon the discharge of the duties and assume the powers of his office 
on the first Monday in January next succeeding his appointment, but 
within one month after his appointment he shall, by and with the 
advice and consent of the State Board of Health, appoint a suitable 
person to be a deputy health officer in each township in the county. 
The medical officer of health together with the deputy health officers, 
shall constitute the county board of health. 

Section 2. As soon as possible after the appointment of the said 
deputy health officers, they shall meet at the seat of justice of the 
county on the call of the medical officer of health, and with him shall 
take the oath prescribed by law for county officers, and shall file the 
same, certified by the person before whom it was taken, within ten 
days thereafter, in the office of the clerk of the court of quarter 
sessions of the same county. Immediately after having taken the 
oath of office, they shall organize by electing one of their number 
to be president and, if it seems necessary, by appointing a proper 
person to be clerk. 

Section 3. The county board of health shall have the general super- 
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vision of the interests of the health and lives of the citizens of tho 
county under the authority of the State Board of Health, and ehall 
make such rules and regulations as shall ensure entire uniformity in 
sanitary administration in all the townships under its jurisdiction, 
jid harmony of action in sanitary reforms and public works of a 
Isanitary nature in townships contifinouB to one another. It shall have 
•power, and it shall be its duty, to make all needful rules and regula- 
Ftions to prevent the introduction and spread of infectious or contagious 
pdiaeases, by the regulation of intercourse with infected places, by the 
arrest, separation and treatment of infected persons, and persons who 
shall have been exposed to any infectious or contagions disease, and 
byabaling and removing all nuisances which they shall deem prejudi- 
cial to the public health; to enforce vaccination ; to mark infected 
houses or places, and to make all sneh other regulations as they shaU 
deem necessary for the preservation of the public health. They shall 
also have power, with the consent of the county commissioners, in 
case of the prevalence or apprehended prevalence of any contagious 
or infectious disease within the county, to establish one or more hos- 
pitals, and to make provision and regulations for the same. The 
board may in such cases appoint as many physicians as they may 
deem necessary for the proper care of the sick, whose salaries shall 
be fixed before their appointment. It shall be the duty of all physi- 
cians practicing within the county to report to the deputy health 
officer of the township in which the sickness occurs, the names and 
residences of all persona coming under their professional care afilicted 
with such contagious or infectious diseases, and also the unusual pre- 
valence of any disease, in the manner directed by the said board, 
Sbction 4. Said board of health shall have power to create and en- 
[ .iorce a complete and accurate system for the registration of all births, 
f deaths, interments and prevalent diseases which may occur within the 
county, and to compel obedience to the same upon the part of all 
physicians, midwives, undertakers, sextons and all other persons from 
whom information for such purposes may probably be required. The 
board shall make and cause to be published all necessary rules and 
regulations for carrying into effect the powers and functions with 
which they are hereby invested, which rules and regulations shall 
have the force of rules and regulations of the State Board of Health, 
and all penalties for the violation thereof as well as expenses neces- 
sarily incurred in carrying the same into effect shall be recoverable 
in the same manner as penalties for the violation of rules and regula- 
tions of the State Board of Health, subject to the like limitation as 
to the amount thereof. 

Section 5. The said board shall meet at least once in every three 
months, and may also hold such special meetings as the proper and 
efficient discharge of its duties shall require, at the county seat, and 
the rules and by-laws oi the board shall provide for the giving of 
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proper and timely notice of all such meetings to every member of the 
board. The county commissioners shall provide and furnish such 
apartments, furniture, stationery and fuel as the board may require 
in thei discharge of its duties. Seven members of the board shall at 
any regular, called or adjourned meeting organize and constitute a 
quorum for the transaction of business. 

Section 6. Every deputy health officer shall have and exercise the 
powers and authority of a constable. It shall be his duty to receive 
and examine into the nature of the complaints made by any of the 
inhabitants concerning nuisances or causes of danger or injury to life 
and health within the limits of his township; to enter upon or within 
any place or premises where nuisances or conditions dangerous to life 
and health are known or believed to exist and to inspect and examine 
the same, and all owners, agents and occupants shall permit such 
sanitary examinations. Whenever in his opinion the conditions so 
investigated constitute a nuisance, prejudicial to the public health, 
he shall report the same to the medical officer of health of the county, 
who, at his discretion, shall issue to said deputy an order for its abate- 
ment, which he shall, after due warning and notice, proceed to 
enforce, employing such assistants and workmen, and using such 
reasonable force as may be necessary to execute the same. The ex- 
pense of such abatement and removal shall be a charge upon the 
occupant of the premises or the person who has maintained the nuis- 
ance, to be collected in the same manner as any county tax, and if 
not paid within a certain specified time, shall become a lien upon the 
property and premises. All fees and penalties which shall be col- 
lected or received by the board or any officer thereof, in his official 
capacity, shall be paid into the county treasury monthly. Each 
deputy health officer shall receive an annual salary, the amount of 
which shall be determined by the county commissioners, and which 
shall be allowed and paid him out of the county treasury in the same 
manner that the salaries of other county officers are paid. 

Section 7. The medical officer of health shall be the secretary and 
executive officer of the board, and shall have all the powers and 
privileges of a member of said board except in regard to voting upon 
matters relating to his own office and duties as secretary. He shall 
receive an annual salary, the amount of which shall be determined 
by the county commissioners and which shall be allowed and paid 
him out of the county treasury in the same manner that the sala- 
ries of other county officers are paid. He shall keep accurate min- 
utes of the proceedings of the board and shall conduct its correspond- 
ence. He shall register in separate books, to be provided for his use 
by the county commissioners, the returns made to him by the deputy 
health officers of the several townships, of the births, deaths, inter- 
ments and prevalent diseases which may occur within said county 
and of all complaints of nuisances, with a statement of the action 
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taken iu regard to them. Ho shall make or cause to be mnde a 
Ljnontlily abstract of Ihe register of births, deatiiB, inlermeiits and 
Bprevaleiit diaeaBes iii accordance with forme furnished by the State 
T- Board of Health and sliaU forward the same to the Secretary of the 
State Board of Health as soon as possible after the first day of each 
month following. He shall immediately notify the Secretary of the 
State Board of Health of the existence of any case of sniali-pox or 
Asiatic cholera, or of any epidemic disease, whether affecting human 
beings or doraeslic animals, which may occur within the limits of his 
county. He shall receive and consider complaints of nuisances from 
deputy health officers and, if in his judgment such complaints are 
founded on fact, shall, without consulting with the board, issue notices 
for the abatement and removal of the same. He shall have full 
power to administer oaths or affirmations in any proceeding or in- 
vestigation toucliing the orders and regulalions of the board, but shall 
not be entitled to receive any fee therefor. Ue shall keep a special 
account book, in which an entry shall be made of all the fees with 
penalties received by himself or his deputies and of all moneys earned 
and chargable upon the county, and on the first Monday of each and 
every month shall pay to the treasurer of the county all moneys re- 
ceived during the preceding month, taking duplicate receipts therefor 
one of which he shall deposit with the auditors as prescribed by law. 

SfiOTiON 8. It shall be the duty of the board of health to submit 
annually to the county commissioners at a stated meoting (luring the 
month of January, a statement of the receipts and expenditures of the 
board during the preceding year; and the said board shall, on or be- 
fore the first Monday of March, make a report in writing to the county 
commissioners of its operations for the preceding year, with the 
necessary statistics thereof, together with such other information or 
suggestions relative to the sanitary condition and requirements of the 
county as it may deem proper. It shall also be tlie duty of the board 
to communicate to the State Board of Health copies of all its reports, 
together with such other sanitary information as may be from time to 
time required by said State Board. 

Section 9. The jurisdiction of the county board of health or of any 
of its officers shall not extend to any city or incorporated borough, 
within the limits of the county, which shall have established its own 
board of health or appointed its own heallh officer, unless by special 
request of the councils of said city or borough or in virtue of specific 
instructions from the State Board of Health. 




Off. Doc] State Board of Health. 129 

vul 

This bill was not reached. 

AN ACT 

To prevent the deposit of the carcasses of dead animals and other noxious matter in 
certain waters in this States, or upon the surface of any road, street, alley, city lot, 
public ground, market space, or commons, and providing for the abatement of the 
nuisance occasioned by such deposit and the punishment for violations of this act. 

Section 1. Be it enacted hy the Senate and House of Representa- 
tives of the Commonwealth of Pennsylvania in General Assembly met^ 
and it is hereby enacted hy the authority of the same^ That it shall 
be unlawful to put the carcass of any dead animal or the oflfal from 
any slaughter house, butcher's establishment or packing houses, or 
slop or other refuse from any hotel, tavern or private house, or any 
spoiled meats, or spoiled fish, or any putrid animal substance or the 
contents of any privy vault, upon the banks of, or into any river, creek 
or other stream within this State, or upon the surface of any road, 
street, alley, city lot, public ground, market space, or commons. 

Section 2. It shall be unlawful for the owner or occupier of any 
city lot, public ground, market space, or common, to knowingly per- 
mit any of the things named in the preceding section to remain 
thereon to the annoyance of any of the citizens of this State, or 
neglect or refuse to remove or abate the nuisance occasioned thereby, 
within twenty-four hours after knowledge of the existence of such 
nuisance upon any of the premises in this section before mentioned, 
owned or occupied by him or after notice thereof in writing from any 
justice of the peace, or constable of any district, or the mayor or health 
oflBicer of any municipal corporation in which any such nuisance ex- 
ists, or the Secretary of the State Board of Health. 

Section 3. A justice of the peace shall have jurisdiction of any of- 
fense against the provisions of this act committed within his county. 
Any such offense shall be punished by a fine of not less than five nor 
more than fifty dollars. Upon a conviction of any such offense the 
accused must bury at least three feet under the ground or destroy by 
fire any of the things named in the first section, which he has placed 
in any of the waters or places named in such section, or which he has 
knowingly permitted to remain upon a city lot, public ground, market 
space, or common, contrary to the provisions of the second section, 
within twenty-four hours after such conviction, and if he shall fail so 
to do, the justice shall further fine him not less than ten nor more 
than fifty dollars. 

The State Board of Health or the local health board, health com- 
mittee or health officer of the place in which such nuisance exists shall 
have power and authority to remove the same. The cost and expense 
of such removal shall be assessed upon the property of the person 
causing or maintaining the nuisance, which assessment, duly certified 
9 Board of Health. 
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by the Secretary of the State Board of Health, the president of the 
local board of health, the chief burgess of the borough or the health 
officer of the county, as the case may be, shall become a lien to be 
coJIected in the same manner as any other tax. 

Section 4. All acts or parts of acts in so far as in conflict with tliis 
I act, are hereby repealed. 



This act passed the Senate, but failed in the House. 
AN ACT 

Supplementary to an act eatitled "An act toestablialiaState Board of Health, fortfae 
better protection of life and health, and to prevent the spread ofcontagioua and In- 
fectious dlseuaoa in thia Commonwealth," apppoved the third day of June, Anno 
Domini one tbouaand eight hundred and elglity.five, atnondliig tho alxth secUon 
thereof, by providing for the prevention and regulHlion of the storage and transpor- 
tation of dynamite, gunpowder and all other explosives. 

Section 1, Be it enacted hy the Senate and House of Representa- 
tives of the Commonwealth of Petmsylvania in General Assembly met, 
and it is hereby enacted by the authority of the same, That section six 
of an act entitled "An act to establish a StateBoardof Health, for the 
better protection of life and health, and to prevent the spread of con- 
tagious and infectious diseases in this Commonwealth," approved 
the ihird day of June, Anno Domini one thousand eight hundred 
and eighty-five, which reads as follows : 

"Seutiosi 6. In cities, boroughs, districts and places having no local 
board of health, or in case the sanitary laws or regulations in places 
■ where boards of health or health officers exist, should bo inoperative, 
f the State Board of Health shall have power and authority to order 
nuisances, or the cause of any special disease or mortality to be 
abated and removed, and to enforce quarantine regulations as said 
board shall direct. Any person who shall fail to obey, or shall vio- 
late such order, shall, on conviction, be sentenced to pay a fine of not 
more than one hundred dollars, at the discretion of the court," shall 
be so amended as to read as follows : 

Section 6. In cities, boroughs, districts and places having no local 
board of health, or in case the sanitary laws or regulations in places 
where boards of health or health officers exist, should be inoperative, 
the State Board of Health shall have power and authority to order 
nuisances, or the cause of any special disease or mortality to be abated 
and removed, and to enforce quarantine regulations as said Board 
shall direct, and to prevent and regulate the storage and transporta- 
tion of dynamite, gunpowder, and all other explosives in all cases 
where, in the judgment of said Board, the same shall be dangerous to 
the lives, limbs or health of the citizens of this Commonwealtli. Any 
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person who shall fail to obey or shall violate such order, shall on 
conviction, be sentenced to pay a fine of not more than one hundred 
dollars, at the discretion of the court. 



This bill passed the Senate and was lost in the House. 

AN ACT 
To prevent traffic in adulterated, impure and unwholesome milk, and to regulate 

the sale of milk. 

Section 1. Be it enacted hy the Senate and House of Representa- 
tives of the Commonwealth of Pennsylvania in General Assembly met^ 
and it is hereby enacted hy the authority of the same,. That if any 
person shall expose milk to contamination by the emanations, dis- 
charges, or exhalations from persons sick with any contagious disease, 
such milk being intended for sale, or if any person shall keep cows in 
a crowded or unhealthy condition, said cows being kept for the pro- 
duction of milk for sale, or shall feed cows so kept for the production 
of milk for sale upon distillery waste, or upon swill, or upon any sub- 
stance in a state of putrefication or rottenness, or upon any substance 
of an unwholesome nature, or if any person shall add water or ice or 
any other substance or thing to milk purporting to be and exposed or 
offered for sale or sold as entire, pure] and whole milk, or if any per- 
son shall remove the cream or any portion thereof from milk purport- 
ing to be, and exposed or offered for sale or sold as entire, pure and 
whole milk, unless such milk from which the cream is entirely or 
partially removed is sold in the manner provided in section three of 
this act, the person so offending shall be guilty of a misdemeanor and 
upon conviction be sentenced to pay a fine of fifty dollars for the first 
offense, and one hundred dollars for each subsequent offense, and if 
in either case fines be not immediately paid, by imprisonment for 
thirty days or until paid. 

Section 2. If any person shall sell or shall offer or expose for sale 
or have in possession with intent to sell or offer for sale or if any per- 
son shall transport or carry for the purpose of sale any milk which 
has been rendered adulterated, impure, and unwholesome in the 
manner described in section one of this act, such person knowing the 
same to be adulterated, impure, and unwholesome, shall be deemed 
guilty of a misdemeanor, and shall be subject to the penalties pre- 
scribed in the first section of this act. 

Section 3. If any person shall sell, or shall offer or expose for sale 
milk from which the cream or any portion thereof has been removed 
he shall conspicuously exhibit upon the outer surface of the cans, 
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"backets, cases, or vessela from which eufh milk is sold or offered or 
exposed for sale the ■words ''skimmed milk" plainly and legibly 
marked in letters not less than one inch in heifiht, and shall inform 
the purchaser that such milk is skimmed milk, unless the same shall 
have been demanded by the purchaser, and if any person shall violate 
the provisions of this section, he shall be deemed guilty of a raia- 
deraeanor, and shall be subject to the penalties prescribed in the first 
section of this act. 

Sectios 4. Upon trial for a misdemeanor under this act the sale or 
offer or expoeure for sale or the having in possession with intent to 
^Belii or offer for sale, or the transporting and carrying for the purpose 
■ of sale, of milk contrary to the provisions of this act shall be prima 
facia evidence of knowledge by the accused of the character of the 
milk so sold or offered or exposed for sale or had in possession with 
intent to sell, or transported or carried for the purpose of sale. 

Section 5. In all cities and boroughs the councils and iu counties 
the commissioners may establish the oifice of inspector of milk, and 
fix the salary thereof, and the mayor or burgess of such city or borough 
or commissioners of such counties shall appoint as an inspector of 
I milk a competent analyst for the term of one year or until the ap- 
I pointment of his successor. The councils may authorize said inspector 
to appoint one or more deputies, and shall fix their salary, and other- 
wise provide for the payment of the necessary expenses incurred in 
taking said samples of milk, and in the publication of analyses as pro- 
vided in section six of this act. 

Section 6. The inspectors and their deputies shall have the power 
to open for the purpose of inspection any can, vessel or package, 
whether sealed, locked, or otherwise closed, containing milk ofl'ered 
for sale or in transit to or held in possession with intent to sell in the 
country, city, or borough for which they shall have been appointed, 
and in every instance shall take a fair sample of the contents thereof 
without tendering payment therefor, which sample they shall then 
divide into two parts each part to be put into a separate can, bottle, 
or package, and sealed or otherwise secured in the presence of the 
owner of the milk, his agent or employ^, or in the absence of such 
person then in thepresenceof one or more competent witnesses, the one 
part to be offered to said owner, his agent or employ^ or in the absence 
of such person to be sent to such address within said city or borough 
as the owner of the sampled milk may have previously designated, or 
in the absence of such instructions shall retain the same for delivery 
to the owner of the sampled_milk if he shall make application therefor, 
the remaining part said intpector shall promptly analyze. 

Section 7. It shall be the duty of each inspector to keep a complete 
record of hia proceedings as inspector, giving a full account of all in- 
spections of milk made by himself or his deputies, including the names 
of persons, firm or corporation owning or claiming to own the milk so 
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inspected, together with their place of business or residences, or the 
railroad station used for shipment, and the results of analysis in each 
case, which record shall be the property of officers under whose ap- 
pointment said inspectors shall act. 

Section 8. Said inspector shall early in each month cause to be 
once published in a newspaper of general circulation issuing in the 
city or borough for which he shall be appointed, a full list or bulletin 
of all producers and dealers from whose milk samples shall have been 
taken during the previous calender month, with their residences or 
places of business, and the results of analysis in each case attached, 
together with such notes as shall indicate so far as possible the extent 
to which any of the samples may appear to be adulterated or other- 
wise altered, within the meaning of this act. 

And shall simultaneously furnish like lists or bulletins to all news- 
papers that will, free of cost, publish the same. 

Section 9. The inspector, when he shall have evidence that the pro- 
visions of this act have been violated, shall cause the person or persons 
guilty of such violation to be prosecuted before any court of competent 
jurisdiction. 

Section 10. In all cities or boroughs in which inspectors of milk 
shall be appointed every person who shall convey milk in wagons^ 
carts or other vehicles, or who shall keep milk in salesrooms, stands 
or stores, the same being carried or kept for the purpose of sale there- 
from at retail, shall annually on the first day of May, or within thirty 
days thereafter, be licensed by the proper officers duly authorized by 
law to grant and issue licenses to sell milk within the limits of said 
counties, cities or boroughs, and shall pay to said officers duly author- 
ized by law to receive and receipt for the money p^id for such licenses, 
the sum of five dollars for each wagon, cart, or other vehicle, and for 
each salesroom, stand or store from or in which milk is actually re- 
tailed; said officers so authorized by law shall furnish a separate 
license for each wagon, cart, or other vehicle, and each salesroom, 
stand or store so licensed, said license shall be conveyed with each 
wagon, cart, or other vehicle, and kept in each salesroom, stand or 
store, and exhibited upon demand of said inspectors or their deputies. 
Said officers shall at the time of issuing licenses furnish each licensee 
with a printed copy of this act. 

Licenses shall be issued only in the name of the owners of wagons, 
carts or other vehicles, and in the names of the business proprietors 
of salesrooms, stands or stores, and said licenses shall, for the purposes 
of this act, be conclusive evidence of ownership. 

No license shall be sold, assigned or transferred. 

All licenses shall record the names and places of business or resi- 
dences, and the license number of licensee. 

All licensees before engaging in the sale of milk shall cause their 
names, and places of business or residences, and their license numbers 
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'to be legibly marked and exhibited on each of the outer sidea of all 
wagons, carts or vehicles by them licensed, and cause their names 
and license numbers to be legibly and conspicuously posted in all 
salesrooms, stands or stores by them licensed, and said marking or 

-rposting shall be continually maintained in a conspicuous and legible 

J^ndition, 

Section 11, If any person shall transport or sell milk without a 
license contrary to the provisions of section ten of this act, or if any 
person whatsoever shall obstruct the inspector or his deputies in the 
performance of their duties, or shall refuse to allow the inspectors or 
their deputies to take the quantities of milk which shall be required for 
the purpose of analysis as aforesaid, such person shall be guilty of a 
misdemeanor and be liable to the penalties prescribed in section one 
of this act. 

Section 12. An act entitled "An act to prevent the adulteration of 
milk and to prevent the traffic in impure and unwholesome milk,* 
approved May twenty-five, one thousand eight hundred and seventv. 
eight, is hereby repealed. 
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APPENDIX E. 



REPORTS OF COIS^FERENCES AND CONVEN- 
TIONS. 



L Report of a Conference on Infectious Diseases of Domestic Animals, by Benjamin 
Lee, M. D., SjcTJtary. 

2. Hygienic report of the Ninth International Medical Congress. 

3. Report of tlio Secretary as Delegate to the National Conference of State Boards of 

Health. 

4. Proceedings of the National Conference of State Boards of Health at the fourth 

Annual Meeting, held at Washington, D. C, September 7, 1887. 



L REPORT OF A OONPERENOB ON INTER-STATE NOTIFICATION 
OF INFEOTiOUS DISEASES OF DOMESTIC ANIMALS. 



By invitation of the Secretary, Dr. C. N. Hewitt, Secretary of the 

State Board of Health of Minnesota and State Veterinarian Bridge of 

Pennsylvania met at the Executive office on Saturday, September 10, 

1887, to discuss the most efficient and practicable methods of dealing 

with pleuro-pneumonia, glanders and other infectious diseases of 

domestic animals, and of formulating a system of mutual notification 

between the two States represented, whenever any serious outbreaks 

of this nature should occur, pleuro-pneumonia being the affection 

most particularly emphasized. The discussion took a wide range and 

was deeply interesting and instructive. The result will be a mutual 

confidence between the authorities of this State and not only that of 

Minnesota, but of all the great north-west, in regard to the precautions 

taken in both sections and the desire to protect each others territory 

as well as their own from these destructive visitations. 

Respectfully submitted. 

Benjamin Lee, M. D., 

Secretary. 

n. Hygrienic Report of the Ninth International Medical Con^rress. 

[Before the Section on General Medicine.] 

Dr. Josef Korosi, director of the Communal Statistics of Budapesth, 
Hungary, read a paper on 

The Preventive Power of Vaccination, 

with a critical review of the vaccinational statistics. After gathering 
all the different modes of argumentation used up to the present time 
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^ to attack or lo defend the protective power of vaccination, he arrived 
at the result that the statJBtical basis of these proofs is much weaker 
than is generally supposed by men of science who could not enter 
into an examination of the value of the different statistical methods. 
Even when the direct proof could be furnished, and even when we 
would find in this way that the morbidity or mortality of the non- 
vaccinated is the greater one, the anti- vaccinators reply that the whole 
of the non-vaccinated represents a weaker totality, consiating of the 
poorer elements, tho sick and weaker children ; and that this totality 
is naturally more exposed to get any sicknesa, bnt not iu consequence 
of the lack of vital powers — an argument which threatens to subvert 
all vaccination al statistics. 

Mr. EoriiBi bIiowb us that this difficulty can be settled. If we knew 
what is, for instance, the general lethality (Mr. Korosi distinguishes 
between mortality and lethality. Mortality is the chance for each 
living person to die ; lethality is the chance for those who are already 
sick to die. The two notions are widely different, but, notwithstand- 
ing, often confounded. The mortality of small-pox, for instance, rose 
to one per cent., the lethality might rise to sixty or seventy per cent.) 
of the non-vaccinated, we could learn whether their special small- 
pox lethality is greater; this difference ought to be attributed exclu- 
sively to the lack of vaccination. But to ascertain the general leth- 
ality of the vaccinated and non vaccinated people, it would be neces- 
sary that the hospitals should state, not only for the small pox patients, 
but also for each case of sickness — even the surgical cases not ex- 
cluded — whether they were vaccinated or not. This innovation was 
introduced in 18S6, at the instigation of Mr, Koroai, in nineteen hospi- 
tals of Budapesth and of provincial cities in Hungary. Here the re- 
sults of the first year's observation, embracing more than twenty 
thousand cases, showed the general lethality of the vaccinated patients 
to be eight per cent., and that of the non-vaccinated thirteen per 
cent. 

Thus the assertion of the anti-vaecinators, that among *.he non- 
vaccinated the lethality is probably a greater one, is found to be 
true. But among the small-pox patients the lethality of the non- 
vaccinated rose to 6.66 per cent. ; the lethality of the non -vaccinated 
should thus represent about ten per cent,, but in fact that leth- 
ality is not less than 49.68 per cent. No doubt it was wrong to re- 
gard the whole of this increase (nearly eight hundred per cent.) 
as the consequence of the non-vaccination. The result is a pro- 
duct of two factors ; atone hand of the weaker constitution of the 
non-vaccinated, and on the other hand of the lack of vaccination- 
Knowing now the value of one factor, we can calculate what has to 
be attributed to the other. So we can state that for the non- vaccinated 
small-pox patients the chance of dying is raised exclunveli/ by the 
lack of vaccination to five hundred per cent. 
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The same observation made it possible to state also in what degree 
the morbidity of the non-vaccinated is raised. The result is that the 
lack of vaccination causes three and a half times more cases of small- 
pox. 

To apply the new method on the mortality, it would be required 
that at each case of death — and not, as is usual, only at the deaths 
caused by small pox — it should be stated whether the person was vac- 
cinated or not. This new regulation has been introduced at Buda- 
Pesth since 1886 ; the coroners have to inquire the fact regarding vac- 
cination in each case of death. As also nine other Hungarian cities 
agree to introduce this new regulation, the observations of Mr. Korosi 
embrace a population of 717,195 persons. The results of the first year 
show that the chance to die by small-pox is raised by six hundred per 
cent, for each non vaccinated person exclusively in consequence of the 
lack of vaccination. This new and fruitful method of investigation 
has finally been applied also to the very important problems of in- 
oculation of syphilis, erysipelas, tuberculosis, etc. In the ordinary 
way of vaccinational statistics, it is nearly impossible to answer this 
question. If a man who has been vaccinated in his childhood later 
gets tuberculosis, how could we know whether his sickness had been 
caused by vaccination or any other cause ? But the new method fur- 
nishes the answer. If tuberculosis, syphilis, etc., have been caused 
by inoculation we ought to find among the vaccinated people more 
cases than among the non-vaccinated. It is now found that — at least 
in this first year of observation — there was to be found no influence of 
vaccination upon syphilis or tuberculosis. But what he found was 
that for the children the number of the cutaneous diseases is raised 
by vaccination, but only by thirteen per cent. Making up now the 
balance of vaccination and counting its benefits on the credit, its 
damages on the debit side, it is found that among a population like 
that of the United States the vaccination would save annually 120,000 
lives, while the number of children dying from cutaneous diseases, 
etc., caused by vaccination, might make 300, so that the balance is an 
extremely favorable one. Vaccination is an operation, but who would 
prohibit a life saving operation where the chances of danger are so 
extremely few as above mentioned ? 

Mr. Korosi finished his paper with the remark that after having 
now furnished direct answers on the protective power of vaccination, 
we might safely extinguish doubt about the blessings of Jenner's 
important discovery, which, after the ingenious generalizations of 
Pasteur, has lost the character of an inconceivable and quite extra- 
ordinary phenomenon, and which must be regarded as one of the most 
beneficial results of happy empiricism and science. 

Dr. 0. A. Leale, of New York, expressed himself as greatly inter- 
ested in the paper, especially for the valuable statistics, evidently the 
result of so much patient labor. He referred to a commission which 
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had been appointed under his supervision to inquire after the health 
of the sick children in New York, with the result that there was not a 
case reported which had had amall-pnx. This he attributes to the 
good virus and enforcement of vaccination among all classes. 

Twenty years ago, he was called to investigate two cases of death 
alleged to be the result of vaccination, but these were evidently due 
to erysipelas due to a scratch; this was rendered more positive, as 
others were vaccinated with the same virus without liarm. He once 
eaw, at the college of physicians and surgeons, a child where it was 
certified that the child was suffering from the secondary stages of 
syphilis due to vaccinalion. 

Dr. W. M. Whitmarsh, of England, inquired what virus was used, 
humanized or bovine. 
. Dr, Korosi said it depended upon the physician. 
I Dr. John Lynch, of Baltimore, said that it was only cranks who will 
contend fthat vaccinalion does not prevent and modify small pox. 
Animal virus will always be safe and ought always to be used. 

Dr. William Waugh, of Philadelphia, said that statistics ought to 
be read in the light of personal experience. In a few cases abscesses 
would occur. He knew of one case of destruction of the eye from the 
child transferring the matter into it from the arm. 

A vote of thanks was extended to Dr. Korosi, and a committee ap- 
pointed to consider his paper. 

Mr. Korosi said that statistics reported against vaccination were 
greatly falsified. 
I Dr. W. M. Whitmarsh, London, England, read papers 

* On Vaccination and on Pasteur's Treatment, 

He first considered the subject of vaccination, giving a r6sum6 of its 
history from the time of Jenner. He was not in a position, even from 
a very large experience, to state that vaccination is a preventive 
against variola, although many believe it to be so. Vaccination does, 
however, lessen the liability, even though it may not give a complete 
immunity from the disease. Forty years ago sixty per cent, of the 
people in England were to be seen pitted by small-pox, while at the 
present day there is hardly one per cent. 

In England it is compulsory that all children over three months old 
shall be vaccinated. Such a law being in vogue, it is the duty of the 
State to use special care in the selecting of good lymph. This they 
evidently have not done, the authorities at present depending upon 
humanized virus, which they deal out gratuitously to the poor. 

That vaccination may transmit disease is conclusively proven in the 
case of Dr. Gary, who syphilized himself in endeavoring to prove that 
such a transmission was impossible. Again, there were the instances 
of the large number of children in Sweden, and the body of soldiers 
in Algiers, who were similarly infected. 
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Educate people up to the fact that vaccination, when properly per- 
formed, is a good measure, and then their common sense will make 
them adopt it. During the year ending September, 1885, there were 
in England 2,806 persons prosecuted for refusing to comply with the 
law and be vaccinated. 

As to how many punctures should be made, and the frequency with 
which the vaccination should be repeated, there is a variety of 
opinions. It seems probable that seven years is the longest time al- 
lowable before revaccinating. 

Pasteur's Method. 

In the paper entitled "Pasteur's Treatment" he reviewed very 
elaborately the method and principle involved in the preparation of 
the virus for inoculation. The various instruments used were pre- 
sented, and their use explained ; also a solution, hermetically sealed, 
containing the prepared virus. Sterilized beef *tea is the vehicle used 
to contain the virus. 

As to Pasteur, he is undoubtedly a first-class scientific chemist, but 
doubtless he knows little of the art of surgery or the science of medi- 
cine. So far as his operations are directed he is constantly changing 
his methods, thereby showing that he is somewhat doubtful of his 
stand-points. 

It is proved without doubt that dogs shut up in a room and given 
but a small quantity of water will go mad. In the cases presented 
and operated upon in Pasteur's laboratory it is extremely doubtful as 
to whether the patients have had hydrophobia, and consequently it 
is difficult to determine the curative efficacy of his inoculations. 
Pasteur originated a disease in rabbits, which he called rabies. It is 
important, since some of his cases have been fatal, that the disease be 
not originated by this process of treatment in a person supposed to 
be, though not actually, suffering from the disease. 

There were cases in which Pasteur's treatment had failed, even in 
a case in which there had been no delay in coming under the treat- 
ment. 

The only way to settle the question is by the means employed fifty 
years ago in reference to small-pox, and that was upon convicts, al- 
lowing them their choice between their sentence and becoming the 
subject of experimentation. 

It is also necessary to enforce more stringent laws in reference to 
dogs. They ought to be registered, muzzled, and more carefully 
looked after by examining veterinary surgeons. 

Great credit is due to Pasteur for his earnest labors ; and it is to be 
hoped that, if he has not already, he may eventually make a new dis- 
covery. 

Dr. 0. A. Leale, New York city, expressed his great interest in the 
papers, and spoke on the latter. As medical officer for several large 
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'Ibeoevolent instilutionB, for sick children he had coming under his 
iobeervalion from 18,000 to 20,000 sick children animally. These chil- 
,dren were sent from all parts of the city, and all were carefully ex- 
amined by competent medical men. As these cliildren are only the 
Bick ones of the familiea, they represent the number taken from at 
least 100.000 children in the city and surrounding places, lie had 
never seen, or had reported to him, a single case of hydrophobia, al- 
though hundreds of these children had at different times been bitten 
by dogs. He had Jiad similar experience in dispensary practice. 

He is convinced that much harm has been done by unnecessarily 
exciting those bitten. It is to be sincerely hoped that the profession 
will not, with our present knowledge, resort to Pasteur's method of 
inoculation. 

Dr. Wm. Welch, Philadelphia, Pa., said: I believe vaccination pos- 
sesses the power of absolutely preventing small-pox. To be entirely 
free from danger it must be recently and properly done, and under 
such circumstances he had never seen any bad result. In his hospi- 
tal experience he had had 5,000 cases comeunder his observation, and 
after vaccination he allowed attendants to wait upon the sick patients 
without their contracting the disease. Humanized virus is preferable, 
especially such as has been long humanized through several inocula- 
tions. It is well, with long humanized virus, to make several inocula- 
tions, as virus thus attenuated does not make so profound an impres- 
sion. 

As to durability, it does run out. It was noticeable that among the 
cases admitted there were no, or very few, children brought in with 
the disease who had been vaccinated. One of these died. 

The dangers of vaccination are two: syphilis and erysipelas — the 
latter ollen caused by carelessness on the part of the physician, 
[Beroro the Section on Public and International Hygiene.] 

Dr, J, A, S. Grant (Bey) of Cairo, read a paper with the title: 

The History of HiroiaNE in Modern Egypt, 

in which he discussed the methods of hygiene as practiced by the 
Egyptians under the Viceroy Mohammed Ali and under the Khedive 
Tewfik Pasha, and as iulluenced by English dominion; to this he add- 
ed some critical remarks and practical suggestions. 
Dr. Grant also read a paper. 



Dbbgub in Syria, 

written by Dr. John Montabet, in which and also from the diacussion, 
it appeared that there was no essential diil'erence as it occurs in that 
country and in Texas. 
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The Relation of State Medicine to Medical Jurisprudence 

was the title of a paper read by Dr, W. L. Schenck, of Boise City, 
Kansas. 

Dr. Richard H. Day, of Baton Rouge, La., read a paper in which he 
made 

A Report of an Inquiry into the Facts Relating to the Effects of 

Overflow of the Mississippi River. 

The paper contains facts and deductions obtained by addressing let- 
ters of inquiry to five hundred physicians residing in Southern locali- 
ties. It shows (1) that overflows, as a general rule, are injurious to 
the public health; (2) that they are more or less injurious according 
as the inundaiions are late or early in the season, and whether of long 
or short duration ; (3) that their evil effects upon health are lessened 
or entirely antagonized by good natural or artificial drainage, and by 
copious showers of rain occurring during the period of subsidence of 
the waters ; (4) that rich culture is inimical to health only by reason 
of the improper and insanitary manner of its cultivation; (5) that, 
as a rule, it is perhaps true that the colored race is less susceptible to 
the injurious effects of overflows, and of marshy and malarial soils, 
than the white race. The writer then advises : 

First The use of rain-water, stored in large cisterns, both for drink- 
ing and cooking purposes. 

Second. That all swamp and wet soils subject to overflows, before 
being cultivated or settled upon, be cleaned of trees, underbrush, etc., 
to admit freely the sun's rays and the free circulation of the winds, 
and that a thorough drainage be effected, so that rapid drainage and 
drying of the soil be not impeded. 

Third. That in the culture of rice, the common plan of keeping the 
fields covered for long intervals with stagnant water should be avoid- 
ed, and that, in lieu thereof, frequent irrigation with fresher and purer 
water should be adopted, the growing crop being supplied thus as often 
as needed, and ditches so constructed as to let offthe superincumbent 
water rapidly. 

F&urth. That to promote the health of laborers and residents in the 
river- deltas and low-lands the dwellings should be not less than four 
feet from the ground, the floors laid tight, and the doors and windows 
arranged to afford free ventilation, with galleries on all sides wide 
enough to prevent beating rains from wetting the rooms ; that the 
houses should be erected on elevated ridges, so that water will not set- 
tle under or around them ; that only a few shade trees be allowed to 
grow to break the force of the direct rays of the sun, and all brush and 
undergrowth be removed, so as to facilitate the free movement of cur- 
rents of atmosphere. 

Finally, the writer advises the importance of rigid cleanliness of 
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" person and surroundings, and strict observance of general sanitary 
rules. The paper further showed that under improved methods of rice 
culture and management of lands subject to overflows, the frequency 
and virulence of diseases incident to these localities had been notably 
liminished, 

[Soelion on Climatology and Demography,] 

Vital Statisticb. 
The following resolutions, submitted by the president, of the section 
' on climatalogy and demography, were diacuBsed and after verbal 
amendments, unanimously adopted; 

Beaolvedf That in the opinion of the Section on Medical Clima- 
talogy and Demography of the Ninth International Medical Congress, 
assembled in the city of Washington, September 5-10, 1887, it is im- 
portant there should be established iu every country, a national de- 
partment, bureau, or commission for the record of vital statistics upou 
a uniform basis, to include not only accurate returns of births and 
deaths, but the results of collective investigation hy government of- 
ficials of facts bearing upon the natural history of disease as manifest- 
ed among men, womeu, and children separately, especially with re- 
i, gard to climatic and other discoverable causes of the several forms of 
I disease — race, occupation, and residence being included — that neces- 
I Bary preventative measures may be determined and enforced for the 
( preservation of the public health. 

Resoloed, That the Secretary General be requested to have the ex- 
\ pression communicated to the several governments. 
Dr. Charles Denison, of Denver, Ool., read a paper on 

The Preferable Climate for Phtuisis. 

The paper was elaborately illustrated by maps, diagrams, and tables. 
Dr. Denison believes that the climate to be preferred for the great 
majority of consumptives in the United States varies from between 
fifteen hundred feet elevation in the north in winter to ten thousand 
feet in the southern portion in summer. Certain contraindications exist 
against sending couaumptive patients to high altitudes. The most 
prominent of these are advanced age of tlie individual ; an excitable, 
nervous temperament; valvular lesions, with rapid action of the 
heart; marked and extensive emphysema; pneumothorax and hydro- 
pneumothorax ; active pneumonia or hjemoptysis ; high bodily tem- 
perature; extensive involvement of lung-tissue, and similar condi- 
tions. 

He takes the affirmative side of the following five divisions named 
in the order of their relative importance: (1) Dryness as to moisture; 
(2) coolness or cold preferable to warmth or heat ; (3) rarefaction aB 
opposed to sea level pressure ; (4) sunshine as as opposed to cloudi- 
ness; (5) variability of temperature as opposed to equability. 
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Dr. John William Moore, of Dublin, Ireland, then read a paper on 

Tab Seasonal Prevalence of Pneumonia. 

The conclusions — pneumonia has claims to consideration as a spe- 
cific fever on the following grounds : 

1. Its not infrequent epidemic prevalence, which is beyond dispute. 

2. Its proved infectiveness. 

3. Its occasional pythogenic origin in many cases. 

4. Its mode of onset or 'invasion,'- which exactly resembles that of 
recognized specific fevers. 

5. The appearance of constitutional symptoms before the develop- 
ment of local signs or symptoms. 

6. The critical termination of the febrile movement in uncompli- 
cated cases. 

7. The presence of local epiphenomena in connection with the skin, 
as herpes, taches bleuMres and desquamation. 

8. The development of sequelsB in some cases, such a nephritis, fol- 
lowed by renal dropsy and other conditions. 

9. The discovery of a probable pathogenic bacillus, to which anal- 
ogy points as pathognomonic. 

Dr. Moore concludes his paper in these words: ''The day is seem- 
ingly not far distant when we shall speak of pneumonic fever in pre- 
cisely the same way as we use the term enteric lever at present; that 
is, to signify a zymotic or specific blood disease, manifesting itself 
after the lapse of a certain time — the period of incubation — by physi- 
cal phenomena, objective and subjective, connected in this instance 
with the lungs." 

The Relations of Certain Meteorological Conditions to Acute 
Diseases of the Lungs and Air Passages. 

Dr. Henry B. Baker, of Lansing, Michigan, read a paper on the 
above subject, which was illustrated with diagrams that showed curves 
for influenza, tonsilitis, croup, bronchitis and pneumonia, which fol- 
low the curve for atmospheric temperature with surprising closeness. 

He suggests that the explanations of the causation of these diseases 
has not been grasped before because one of the principal facts has not 
been apprehended, namely, the fact that cold air is always dry air; 
on the contrary, it has been generally stated that when these diseases 
occur the air is cold and damp. He explains that while the cold air 
is damp relatively, it is always absolutely dry, and he thinks that its 
bad effects on the air passages are mainly through its drying effects, 
which can best be appreciated by reflecting that each cubic foot of air 
inhaled at a temperature of zero, Fahr., can contain only one-half 
grain of vapor, while when exhaled it is nearly saturated at a tempera- 
ture of about 98° F., and therefore contains about eighteen and one- 
half grains of vapor, about eighteen grains of which have been ab- 
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P Btracled from the air paaaagea. Thus cold air, falling upon suseeptible 
surfaces, tends to produce an abnoimal dryoeBs which may be followed 
by irritafion and suppuration. He claims that coryza is sometimes ao 
caused. Under some conditions the nasal surfaces are not susceptible 
to drying, the fluids being supplied in increased quantity to meet the 
increased demand made by the inhalation of cold air. In that case 
an unusual evaporation of the fluid leaves behind an unusual quantity 

L- of non-volatile salts of the blood, such as sodium chloride, and an 

■ unusual irritation results; he thinks influenza is the name commonly 

r given to this condition. 

The effecta which the inhalation of cold air have on the bronchial 
surfaces depend greatly upon liow the upper air-pasaages have re- 
sponded to the increased demand for fluids; because, if they do not 
supply the moisture, it must be supplied by the bronchial surfaces; 
jji which case bronchitis results. Finally, if the demands for moisture 
made by cold air are not met until the air-cells are reached, pneu- 

L monia is produced. 

I He refers to statistics which he has published, showing that even 

r the rise and fall of such contagious diseases as scarlet fever, diph- 
theria and small-pox follow the same laws shown to control in the 
acute diseases of the air-passages, and he offers the explanation that the 
irritations and exudations in the air-passages, caused by the inhala- 
tion of cold dry air, supply a nidus for the contagia, and are thus the 
predisposing causes of those diseases. Aa to whether or not pneu- 
monia is a contagious disease he offers no evidence except that nearly 
all of the phenomena seem to be accounted for without the necessity 
of supposing a special contagium. For the abnormal accumulation of 
the non-volatile salts of blood through evaporation of the fluids in 
the air-cells, so as to cause inflammation and exudation, time is re- 
quired; therefore, he does not believe that a sudden and short expos- 
ure to cold can ordinarily produce pneumonia, except the short ex- 
posure follow or precede somewhat prolonged inhalations of cold dry 
air; although he thinks that lobar pneumonia may have just that 
causation, the reason for the chill and for the limitation of the area of 
the exudation being the disturbance of the nervous equilibrium asso- 
ciated with the more or less complete paralysis of the small blood 
vessels in that part of the lungs supplied by one particular nerve, 
acme or all the endings of reflexions of which have been suddenly 
exposed to the enervating influence of warmth following the exposure 
to cold. 

[Before the Section on Dermatology and Syphilogrnpby.] 
Dr. William Welch, of Philadelphia, read a paper on 

Vaccination During the Incubation Period op Variola, 
The author endeavored lo show that vaccination during the incuba- 
tion period of variola has, at least in his own handa, given cratifying 
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results, preventing or modifying the small-pox eruption. The con- 
trary view he believes to be unsupported by facts and not tenable. 

Vaccination during the initial stage is valueless. If it be performed 
very early in the incubation stage it exerts a modifying influence and 
may prevent the attack altogether. 

Vaccinia does not begin to exert its effect until the formation of the 
areola about the vesicles. 

It must not be long delayed after the contagion has been received 
in the system if favorable results are expected. The character of the 
vesicle has much to do with the protection secured. When the 
vesiclesiare imperfectly formed or reta rded their efficacy is to be doubted. 
Animal lymph is too unreliable. Fresh, eight day lymph, from a 
typical vaccine vesicle, is to be preferred. 

By numerous insertions of the virus we are more sure of good re- 
sults. He has no doubt the process of vaccinia is hastened by mul- 
tiple insertions. 

He has made observations upon one hundred and forty-four cases, 
from which he has been led to believe that vaccination in the incuba- 
tion period gives a certain immunity from variola. 

Dr. Cundell Juler, of Cincinnati, Ohio, said, he believed that the 
lymph from the vesicle itself gave an immunity which the crust did 
not, and when used he did not consider revaccination necessary, but 
with the crust it was. The lancet should be kept scrupulously clean. 

Dr. Rogers Parker, of Liverpool, England, a public vaccinator for 
the city of Liverpool, said that in the large cities of England human 
lymph was usually employed. Large vaccination stations were estab- 
lished, to which the parents are required to bring their children at 
certain times, and the children vaccinated the previous week returned 
upon this day so that there was always an abundance of vesicles 
from which to choose in vaccinating the others. Revaccinating is not 
compulsory, but was usually done in schools and public bodies at 
about the age of fourteen. 

Dr. Gottheil, of New York, said that he had frequently noticed a 
fungating sore about two weeks after vaccination, which he had re- 
garded as the exuberant granulations of a weak ulcer. With some sets 
of lymph it always appeared, and with others never. 

Dr. Keller, of Hot Springs, Ark., related an incident of war times. 
He was in charge of a hospital on the southern side. An epidemic of 
variola broke out. A supply of lymph was received, with instructions 
that it came from the north, and was suspected of being poisoned. 
Such stories were then current. He decided to use it, and, to avoid 
error, divided each point, vaccinating a citizen with one part and a 
soldier with the other. Nine- tenths of the soldiers had unhealthy 
sores following the operation, but none of the citizens, showing that 
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they were due to the scorbutic condition of the eoldiers, and not to 

I impure virus. 

I Dr. Yeamana, of Detroit, Mich., said hia belief in the protective 

I power of vaccination, after exposure had occurred, grew yearly less 
and less. He had had considerable experience in the matter, and 
thought we lose sight of the many other inftuences brought to bear 
which may modify the case under observation. 

L Dr. Lathrop, of Dover, N, H., believed that he had seen vaccinia 

vtbke the place of Bmall-pox. 

I Dr. Kobinson, the president, asked wliy, if vaccinia depended on 
micro-organisms, which multiply so rapidly, more than one point of 
inoculation was necessary ? 

Dc. Welch, in closing, said he had been skeptical in regard to the 
necessity for the multiple inoculations, and believed one typical cica- 
trix gave as good protection as many. 

Animal virus, or virus of recent humanization, gives a more dura- 
ble protection. That of long humanization produces a more super- 
ficial scar, and deaths were more frequent in those showing superficial 
scare. He does Hot believe in life-long protection of vaccination. 
The ulcers mentioned by Dr. Gottheil he thought were only found 
after animal lymph had been used. It is not tiue vaccination and 
gives no protection. 

In the Section on Public and International HYniKNE, the president 
read a paper I'rom Dr. B. W. Richardson, of London, England, on 

The Growth of Preventive Medicine is Great Britain. 

Dr. DomingoB Frelre, of Rio de Janeiro, Brazil, read a paper which 

was translated by the French secretary, Dr. R. LeMonnier, of New 

■ Orleans, La., on 

Vaccination in Yellow Feveb, 
the tenor of which was that the disease can be prevented by inociila- 
. tion with attenuated virus. The paper was accompanied by micro- 
. Bcopic specimens of the microbe of yellow fever. 

Dr. Freire being ask what was his theory concerning the attenua- 
. tion of the virus of yellow fever, answered, by oxidation through the 
red corpuscles of the blood, and the proper or improper medium ioto 

■ which it is placed ; but, he added, all this is as yet only conjecture, 

Dr. Bailhache, marine hospital service, asked if vaccination in one 
family arrested the progress of the fever in that family ? 

Dr. Freire answered in the affirmative, stating that in families of 
ten and fifteen members, living iu one hut, if vaccination was prac- 
ticed after the outbreak of the fever among the members not yet 
aifected, that this arrested the further progress of the scourge; 
whereas, where it was not practiced they all were stricken down with 
the fever and many, if not all, died. 
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A translation of a paper by Tomassi Crudeli, of Rome, Italy, on 

Facts and Theories Relating to the Cause, Nature and Prevention 

OF Malarial Fever, 

was read and the bacillus described. 
Dr. George T. Maxwell, of Ocala, Fla., then read a paper on 

The Influence of Climate on the Production of Cholera Infantum, 

in which he took the position that heat was an essential factor in its 
causation. The general scope of the paper was that the cause of this 
disease is not yet well understood. 

The History and Practical Application of Steam as a Disinfectant. 

was the title of a paper read by Dr. A. N. Bell, of New York, which 
was followed by papers on " The Sanitary Inspection of Railroad and 
Passenger Cars," by Dr. Harvey Reid, of Mansfield, O.; "Public 
Hygiene," by Dr. W. C. Cook, of Nashville, Tenn.; "The Clinical 
History of Continued Malarial Fever,"' by Dr. B. D. Taylor, U. S. A. ; 
•^A New Method of Detecting Trichina Spiralis in Meat," by James 
A. Close, M. B. (Toronto), F. R M. S. (London), L. R. C. S. E. 

In the section in climatology, the following papers read : " The 
Demographic Effects of Introduced Diseases, and especially Leprosy, 
upon the Hawaiian Races," by Dr. George W. Woods, surgeon United 
States navy ; " The Native Treatment of Disease in Syria," by Pro- 
fessor Thomas W. Kay, Syrian Protestant College, Beirut, Syria; 
" Demographic Consideration of the Evils of Artificial Methods of 
Preventing Fecundation and of Abortion in Modern Times," by Dr. 
Thomas M. Dolan, of Halifax, England. 

The following is a summary of the paper by Dr. Woods. 

Physically and mentally the Hawaiians were considered superior to 
all other Polynesian races. They are described as tall, broad-chested, 
sinewy rather than muscular, with lively expressive faces, noses 
slightly flat and often aquiline, mouth and lips large, splendid teeth, 
and with bodies tattooed. They were intelligent, energetic, kind, 
simple and hospitable. 

Civilization, represented principally by the Anglo-Saxon race, en- 
deavored to change or modify the ancient conditions and ways, to im- 
press upon this peculiar people their laws, religion, manners, customs, 
languages, government, opinions and vices Climate, soil and general 
environment remained the same. Hence the altered conditions in 
their habits and implanted germs of disease must be looked to for an 
explanation of the astonishing demographic changes which a century 
has wrought in the Hawaiian race. 

The first effect of the contact with civilization was the inoculation 
of the race with syphilis, which spread so rapidly that it is now often 
declared that the great majority of the adult population is contami- 



nis 



Third Aitsbal Report op the 



[No. 17, 



L 



F naled. Then came epidemics of scarlatina, rubeola, perhisBie. influenza, 
and variola, slanghtering thousands; and the native populalion, which 
a century ago had been estimated at four hundred thousand, was re- 
duced to forty thousand in 1884. The extraordinary mortality has 
Lbeen attributed to cachectic conditions, venereal disease, poverty, bad 
■food, iicentious and vicious indulgences, including avadrinking, 
■ opium smoking and excess in intoxicating liquors. Later leprosy was 
fintroduced by the immigration of the Ohinese. This disease was 
f^pread rapidly by the good-nature, social tastes and hospitality; no 
r fear of the disease, eating From the same dish and passing the pipe or 
ava-cup from mouth to mouth; cohabiting with infected persons and 
promiscuous and compulsory vaccination. 

The first case of leprosy in a native was recognized in 1848. From 
the establishment of the leper asylum, on the island of Molakai, in 
'1865 to 1885, three thousand and seventy-six lepers were received, 
showing in a measure the great prevalence of this scourge. For the 
eradication of leprosy the following measures are recommended : Se- 
gregation of the infected, cremation of the dead bodies and, so far as 
possible, all discharges, morbid and frecal, as well as the clothing and 
bedding, and proper disinfection of the walla, floors and utensils used 
by the living. 

[Before the Sention on DUeawa of Children.] 
Prof. Albert K. Leeds, of Stevens Institute, New Jersey, read a 
paper on 

The NuTBrrioN of Infants. 
He had undertaken to find a true basis for the preparation of arli- 
ficial food by analyzing eighty samples of human milk. He found 
that human milk differs from cow's milk chiefly in the proportion and 
digestibility of the caseine, which is smaller in quantity and more 
easily digestible in human than in cow's milk. He believed that he 
had solved the problem by digesting the caseine by a peptogenic 
powder, easily obtainable and of constant strength, which, with the 
aid of beat, reduced the caseine in five minutes. Before this cooking, 
the milk had been first diluted with water in order to lessen the pro- 
portion of caseine and then had been enriched by the addition of cream 
to restore the normal proportion of fat. The results of a very large 
number of trials, followed by careful observation, encouraged the be- 
lief that by this process the artificial feeding of infants had nearly 
reached perfection. 

[Before tlie Section on Climatology and DsmogrBphj.] 
Dr. Titus Munson Coan, of New York, read a paper on 

Amemoan Miseral Waters, witu Remaeks oh Climate. 

He discussed the subject under four topographical headings : Springs 

of the Atlantic, the Southern Central, the Northern Central and the 
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Western or Pacific States. He called attention to the fact that much 
of the eastern area of the country was of earlier formation than that 
of Europe; that, in fact, this part of the New World was, geologically 
speaking, the Old World and not the New. This fact explained the 
comparative absence of thermal springs in the east, while the western 
area, including but thirty- nine per cent, of the total area of the country, 
yet contained eighty per cent of the known thermal springs. The 
range of the American mineral springs in their chemical constitution 
is very great and their curative waters are as important as those of 
Europe. In some parts of the country, as in New Mexico and in 
Nevada, it is often easier to find an alkaline or a saline spring than a 
stream of pure water. Dr. Coan gave a rapid survey of the subject, 
mentioning the typical springs which are suitable for the cure of par- 
ticular diseases, and at which good hotel or other accommodation can 
be found. He remarked upon the comparative absence of well-ap- 
X>ointed sanataria^ or cures, at the American springs, and the conse- 
quent lack of systematic treatment, leading both patients and phy- 
sicians to underrate the curative value of spring treatment. Climate 
is an adjunct element of the utmost importance in spring treatment, 
and the best climate in the country is that of California and Oregon. 
The climate of the Hawaiian Islands is probably the most equable that 
is known, at the comfortable range of 70° to 80° F., and those islands 
are destined to become a health resort for Americans. 
Dr. Richard J. Nunn read a paper entitled 

A Contribution to the Study of Climatic and Other Peculiari- 
ties OP Localities which Determine Exemption from Endemic 
Plagues. 

The object of Dr. Nunn's paper was to determine whether the extra- 
ordinary exemptions from certain diseases in Savannah are due to any 
special topographical or sanitary conditions in that city. 

Vesical calculus, typhoid fever, typhus fever, puerperal fever, are 
absent; Asiatic cholera visited the city only once (1866); diphtheria 
and exanthematous diseases are mild; membranous croup is exceed- 
ingly rare; cholera infantum is mild and exceedingly rare; cerebro- 
spinal meningitis has appeared but once in the city; sunstrokes are 
very unusual ; erysipelas is not common ; yellow fever has occurred 
but four times as an epidemic ; dengue is infrequent. 

The varying death-rate between the white and black races was re- 
ferred to. Between 1856 and 1860 the black mortality never reached 
that of the whites, while since the war the death-rate among the ne- 
groes has reached double that of the whites. The changed social con- 
dition of the black race is supposea to be responsible for this variation. 
Formerly the negroes were almost entirely exempt from consumption ; 
now they are extremely liable to this disease. The same may be said 
of syphilis. 
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I The following papers were then read; "The Injurious Effecia of 

I Overcrowding in Cilies," by Dr. A. Wernich, of Ooeslin, GeriDany; 

I "The Thermometer as a Climatological Ins!,riiment," by Maj. Charles 

I 6mart, Surgeon United States Army; "Vital Statislice and Medical 

I Geography," by Alfred Haviland, M. R. C S , of Ix)ndon, England ; 

I "Western North Carolina as a Health Re8ort,"by Dr. Henry O.Marcy, 

of Boston, Mass.; "Therapfiutic Influence of the Climate of Soulhern 

Oalifornia," by Dr. P. C. Remondiuo, of San Diego, Cal., and " Short 

Notes on the Mineral and Thermal Springs of California," by Prof. 

W. F. McNntt, of San Francisco, Cal. 

I Inoculation for Yellow Fbver — Hybiine of Raileoadb, 

V [ Before the Congress in General ScHslon.] 

W Dr. Hamilton reporled as having been adopted by the Section in Pub- 
I lie and International Hygiene, the following preamble and resolution : 
Whereas, The whole community has been shocked by the almost 
daily occurrence of terrible accidents on many of the railroads, caus- 
ing considerable loss of life, and by the habitual neglect of the most 
elementary sanitary laws; 

WAereas, As this section considers itself in a degree the guardian 
public health ; be it 

Resolved, That the attention of this Ninth International Medical 

Congress be respectfully called to this most important question, and 

that it be requested to use itainlluence to obtain the necessary reforms. 

The following were reported from the same section on'Thursday: 

I After reading by Dr. Domingo Freire, of Rio Janeiro, representa- 

I live in the Congress of the Brazilian Government, of a paper entitled 

" "Vaccination with the Attenuated Culture of the Microbe of Yellow 

Fever." with demonstration of the microbe under the microscope, the 

following preamble and resolutions were adopted by the section. 

Whereas, Inoculation against yellow fever, if it proves Buccessful 
after further examination, is calculated to benefit the human race 
throughout the world; and, 

Whereas, The facts presented by experiments of Dr. Domingo 
Freire aiTord a reasonable assurance of its protective inlluence in Eio 
Janeiro ; therefore, 

Jiesolved., That this section recommends the cooperative investiga- 
tion of the results obtained by yellow fever inoculations as a protec- 
tive against that disease, and that adequate appropriations by the 
governments represented in this congress be made for that purpose. 

Resolved, That this action be communicated forthwith for consid- 
ation in the general session of the congress. 

[Before LLe Seetion on MitlLary and Naval 9urgory.] 
Dr. Joseph R. Smith, United States Army, read an able paper on 
the question of 
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The Best Ration por the Soldier. 

The author endeavored to show the difficulties in the way of ascer- 
taining the exact amount of food that will suffice for the soldier in 
service, and compared the rations of different European armies, and 
the diets devised by various observers and experimenters. He showed 
that in general they err on the side of too great abundance, and 
briefly alluded to the proportion of carbon and nitrogen which the 
ration of the soldier should contain. He suggested two rations for 
armies, whose mean portion of carbon and nitrogen would be about 
five thousand grains of the former and about three hundred grains 
of the latter. The paper was illustrated by numerous tables, showing 
the composition of the rations designed by Moleschott, Playfair, Pet- 
tenkofer and Parkes. 

In the absence of the author, Dr. John Denis Macdonald, of the 
British Army, his paper was read by Dr. Lloyd of the Royal Navy. It 
described 

A New Form op Stretcher and Stretcher- Sling, 

for use in the field, which displayed great ingenuity. The stretcher- 
sling exhibited possesses the advantage of generally distributing the 
weight, and of combining the support of the shoulders, loins and hips. 

The next paper in order, by Valery Harvard, United States Army, 
on Stretchers and Stretcher Drill,was read by title. 

Dr. Jeffrey A. Marston, of the British War Office, then read an in- 
structive paper on 

Huts and Hut Hospitals, 

as used by the British Army in Egypt and India. He described the 
construction of these in detail, and offered general remarks upon the 
subject of camp sanitation. A hut designed by Major Marsh, Royal 
Engineers, illustrated by plans and sketches, waS especially recom- 
mended for its portability, durability, facility of erection and removal, 
and low cost. These huts were constructed with projecting eaves, and 
a constant change of air is effected by means of ridge ventilation. 
The next paper, entitled 

The Construction op Field Hospitals, as Illustrated in the Depot 
Hospitals op the Army op the Potomac at City Point, Va., 
1864-65, 

was read by Dr. James Collins, of Philadelphia. 

Beginning with some general remarks on the great advantages of 
tents for field hospitals, he described at length the construction and 
general disposition of the field hospital established in 1864-65 upon 
the shore of the Appomattox river, one mile from City Point, Va. The 
hospital occupied an area of two hundred acres, and had a capacity of 
10,000 men, and there was treated there the enormous number of 
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71,223 men. He allnded to the excellent sanitary condition of the 
oarap; of the means adopted for shelteriug the tents from the cold 
winds by the transplantation oC small pine trees; the varioua attempts 
made to heat the tents by ingenious devices, with more or lees sue- 
cess, and the organization of the hospital. In conclusion, the speaker 
ffeelingly adverted to a visit of the late President iincoln to the camp 

|on April 12,1865. 

Dr. W. Varian, of Titusville, Pa., agreed with the writer in recom- 

tmending tents for hospital use, dwelling upon the fact that by their 
nee the liabilities to the development of enteric fever and other camp 
diseases was greatly lessened, and that wounds of all kinds, as a rule, 
do well under canvas. He emphasized the importance of allowing 
free circulation of air between the tents, and of malting the streets of 
a width of fifty feet, at least. The various methods of heating the 
camps, spoken of by Dr. Smith, he had also tried and found thatopen 
fires made in front of the tents was the most satisfactory. 

Dr. Jefi'rey A. Marston, of England, read a very able and interest- 
ing paper on 

[ Agb and Acclimation of Soldiebs in Refebknce to Service. 

I With regard to age, the author said that a man was best fitted for 
service, at least in India, between the age of twenty-seven and thirty 
years. He alluded to the well known fact that the younger men, al- 
though capable of enduring great hardships and privations for a short 
period, are inferior to adults in their powers of endurance in long- 
continued elforta. 

The influence of climate upon the soldier was discussed at length, 
the speaker more particularly describing the efi'ects of Indian climate 
upon the newly-arrived soldier. He presented tables showing the 
mortality among soldiers in Indian service, stating that the prevailing 
disease among the soldiers is enteric or typhoid fever. This disease 
may be said to have no geography, extendhig, as it does, from the 
Kocky Mountains to the Himalayas. It prevails among Europeans, 
and is also more frequently fatal during the hot and cold seasons; ac- 
cording to the experience of Indian surgeons, the greatest period of 
Bnsceptibility lies between the ages of eighteen end thirty years. The 
liability of death during his first year of Indian service by this dis- 
ease is greater than by all other diseases. 

The British troops suffered greatly in Egypt during the campaign 
of 1882 ; in the Soudan campaign of 1S84 the troops suffered less from 
this cause, being daily supplied with condensed water; but in 1885, 
in spite of this same precaution and of great attention to sanitary de- 
tails, for some reason still unaccounted for, the sickness from this dis- 
ease was excessive. 

During the first year of the young soldiers sojourn in India he is 
likely to be attacked by a fatal form of pneumonia. But of the pre- 
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vailing affections, next to enteric fever, hepatitis heads the list, this 
disease being very commonly met with. Cardiac disorders come next 
in the order of prevalence. 

In the discussion which followed. Dr. Moses K. Taylor, United 
States army, stated that his experience agreed with that of Dr. 
Marston in regard to the prevalence of heart affections among sol- 
diers; this fact, he thought, was not sufficiently recognized by our 
own surgeons. 

Surgeon General C. T. Langridge, of the British army, fully en- 
dorsed the views of Dr. Marston with regard to the greater power of 
endurance of the adult men over the younger ; these latter, he said, 
were constantly breaking down when maiching, particularly when 
exposed to the heat. During the Afghan campaign the troops suffered 
more from enteric fever than from any other disease. 

Dr. Charles Warrington Earle, of Chicago, Illinois, read a paper 
entitled 

An Investigation to Determine whether the Absence op Sewerage 
AND OP Water-pollution Diminish the Prevalence and Severity 
OP Diphtheria. 

He presented the results of a study of the causes of diphtheria in 
localities remote from sewer gas influencp^ in the less thickly popu- 
lated Western States and Territories. He had received communica- 
tions from a large number of physicians widely scattered over this 
great region. 

His conclusions are briefly summarized as follows : 

1. Diphtheria occurs in the mountains and prairies of the great 
north-west with the same malignancy as in the east. 

2. And with equal virulence in vicinities remote from sewers. 

3. When once introduced, the residents of damp sod houses suffer 
with marked severity. 

4. The infection is transported thousands of miles in some unrecog- 
nized vehicle. 

5. There is abundant testimony that it follows the lines of railroads 
and steamers, making it imperative to increase the watchfulness and 
improve the methods of disinfection by railroad and steamboat com- 
panies. 

6. The desirability of legal enactments obliging people of all classes 
to recognize their responsibility in regard to the control of contagious 
diseases. 

Dr. W. Foster, of Putnam, Connecticut, reported the apparent con- 
nection between diphtheria and exposure to filth in two cases occur- 
ring in a town of 7,000 inhabitants, otherwise entirely free from the 
disease. The boys affected had been playing almost constantly for 
several days in and about a barn, the cemented cellar of which received 
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r sink water and house refuse as well as manure. Isolation and thorough 

I disinleclion prevented the spread of the disease. 

I Dr. F. E. AVaxham, of Chicago, Illinois, believed that diphtheria is 

due rather to the absence of sewers than to their presence. An ina- . 

pure atmosphere and the presence of filth and decomposing vegetable 

matter are important factors. Absolute cleanliness, which, of course, 

includes disinfection, is our best resort. 
I A paper was read by Professor Victor U. Vaughan, of the University 
[i of Michigan, on 

The Use o? Cowb' Milk ik the Artificial Febding of Infants, 

Three years ago the writer had isolated the active principle from 
poisonous cheese. He had named it tyrotoxicun. Later he found the 
same principle in milk, ice-cream, and other articles of food. In ex- 
perimenting with this poison it was found that its action on the lower 
animals produced the phenomena of cholera infantum. The symp- 
I toms and the post mortem appearances were identical. From this it 
f is easy ixy understand the prevalence of cholera infantum among the 
very poor, where fresh, wholesome milk is almost unknown. 

Not a few medical teachers advise the prohibition of the milk 
during the progress of cholera infantum, basing their opinions on 
clinical experience. The same view had been reached by the author 
of the paper through a long series of laboratory experiments, which 
ahow that normal mi!k inoculated with a small portion of poisoned 
milk and kept a few hours at the temperature of the body becomes 
itself poisonous. 

Dr. Lewis P. Bush, of Wilmington, Delaware, advocated the use of 
a young and healthy cow, isolated from others, as in a herd there was 
a possibility of the contraction of some disease which might injure 
the milk. 

Dr. R. B. White, of Ennis, presented the following rules which Mb 
experience had suggested. 

1. Test with litmus, and add lime water, if required, before every 
meal. 

2. Limit the amount given in twenty-four hours, 

3. Allow only bottles large enough for a singe meal, four to six in 
number; those not in use to be washed in boiling water and kept in 
an alkaline solution or suspended in the sunlight. 

4. The best nursing bottle is a two to six-ounce ilask with a rubber 
nipple drawn over its mouth. 

5. Bring the milk to the boiling point, and then keep it on ice. 

Dr. A. E. Goodwin, of Rockford, Illinois, was in the habit of insist- 
ing on the milk of one healthy cow well fed and stabled; on boiling 
the milk and keeping it in a sealed glass vessel at a temperature not 
higher than 60° F., and diluting it with from one-third to one-half of 
water with, perhaps, the addition of a little malt. 
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Dr. W. D. Booker, of Johns Hopkins University, stated that there 
can be little doubt of the injurious effects of microorganisms upon 
milk, and the best way to prevent this is not to trust to keeping the 
milk cool, but to first boil the milk in a flask supplied with a steril- 
ized cotton stopper or a suitable sterilizer. It can thus be set aside 
and kept for a considerable lime in a pure condition. 

He believed it was important, in considering the injurious effect of 
decomposing milk upon children, not to overlook the danger of other 
injurious articles of food, which we know to be indigestible by chil- 
dren, and which are probably more often the first cause of indigestion. 

Dr. J. Lewis Smith, of New York, asked the writer of the paper in 
regard to the pont mortem appearances in the animals who had died 
from the effects of tyrotoxicon, and especially in regard to the mucous 
membrane, which, in patients dying from cholera infantum, is palid 
after an illness of twelve or twenty-four hours, and injected if the 
disease had lasted three or four days. 

Dr. Vaughan replied that the mucous membrane of the stomach 
and intestines had been, as a rule, pale and even almost white. In 
cases where the animal had survived a longer time, the membrane 
had been congested, but never in a very marked degree. The presi- 
dent added that, contrary to the opinion of some good observers, he 
entertained the conviction that the disease is inflammatory in its 
nature. 

Dr. Mariano Semmola, of Naples, Italy, delivered a general ad- 
dress on 

Bacteriology and its Therapeutic Relations. 

The object of medicine is to cure disease. To cure disease we must 
know the causes that produce them. The external causes are visible 
and tangible, but to discover the internal, invisible causes is the aim 
of medical science. To solve this problem we must employ the true 
method of solving all problems — the experimental method. Doctors 
lost themselves in fantastic speculations before this method was known. 
The wonderful progress of physiology has been made in the light of 
experimental methods. When morbid conditions had been studied, 
instead of going on with the same careful and slow research, physi- 
•cians wanted to hurry on, because they wished simply to cure the 
sick. To apply the experimental method and, at the same time, go 
fast is, in the nature of things, impossible. Thus it happened while 
physicians were making experiments in the laboratory, instead of 
having patience to master their studies, they came at once to a con- 
clusion. New hypotheses had to be made, and without knowing it 
they began the same errors that had characterized the medicine of 
the earlier day. New systems thus came into the field, that were the 
opposite of the experimental method. If medicine is to progress and 
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'be a science, it must not leave the esperimcntal method, otherwise 
there will be nothing but renovations of enor and loes of time. 

The error of the day is, bacteriology considered as the key to all 
pathology, Bacleriolo^ should be studied, because it teaches what 
Ib in the microscopical world, of which we had never dreamed the ex- 
istence — a world in which man lives, and which is filled with enemies 
of mankind. 

We drink millions of microbes in water, and respire millions in the 
air. Sometimes these microbes affect us — perhaps killing in a few 
hours. 

When we strive to cure the sick, we must proceed cautiously, 
because, before there has been a careful demonstration, if we attempt 
to deduce a remedy, there is danger in doing harm to the sick instead 
of curing them. This is the great harm modern bacteriology does. 
Doctors concluded at once that miciobes were the cause of disease. 
whereas, in many cases, microbes are but effects of disease. We 
ought to reproduce the disease attificially by a microbe before con- 
cluding that it is the cause. The experiments made have not given 
any satisfactory resuKs, except in carbuncle and tuberculosis. To con- 
clude hastily that this or that microbe is the cause of any disease, is 
but to ignore or set aside the experimental method. The demonstra- 
tion which the experimental method demands in this case would be 
complicated, because we would not only have to know that the microbe 
existed, but we would have to know what was the condition of the 
blood necessary to the culture of that particular microbe, and science 
tells us Ihat, for the present, this is a problem we cannot solve. 

We know very little of the normal condition of the blood, and 
biological chemistry is still in its infancy. Man cannot separate him- 
self from these millions of parasites among whom he lives. That 
bacteriology may be a guide in the cure of disease, we must not only 
learn all we can of the microbe itself, but, more important than all, 
must ascertain all that is possible of the condition of the field of cul- 
ture. The science of the present knows nothing of the conditions of 
these fields of culture in living organisms. It is thus evident that in 
the present condition of bacteriology it cannot be taken as a guide 
for the treatment of internal diseases. The older school of medicines 
spoke of organic dispositions, or tendency of such and such a disease. 
This expression had no meaning, but it expressed the fact. When 
bacteriology speaks of a need for a special field of culture it says the 
same thing, because we do not know of what the field of culture con- 
sists. Therefore, this cannot be called a science, because a science is 
never composed of unknown things; it goes from the known to the 
unknown. If a man supposes a fact instead of demonstrating it, the 
phenomena of nature are not reproduced. When he resorts to hypothe- 
ses the power of man disappears. If nature's laws are not respected, 
the telephone does not work, the electric light does not flash, the 
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steam engine stops. The doctor, then, is the only one who pretends 
to become the master of nature without knowing her laws. Referring 
again to the failure of medicine to follow up a discovery in the scien- 
tific way with thorough research and demonstration, and its tendency 
to accept conclusions quickly. Professor Semmola said that modern 
bacteriology may lead the way to the most fruitful field of inquiry in 
the future, but for the present it has produced no practical results in 
the cure of internal diseases. It has not, he claimed, been demon- 
strated in what measure microbes are the causes of diseases. He 
therefore hoped that the younger generation would continue experi- 
mental researches with the thoroughness of methods which the mas- 
ters have transmitted to us. They must renounce their preconceived 
ideas in medicine, and interrogate nature without torturing her. 
Scientific independence must be preserved. They must not proceed 
without measuring their steps. He trusted that his desire for scientific 
independence in such researches would be echoed in this land of in- 
dependence. 

A unanimous vote of thanks was extended to Dr. Semmola for his 
address. 

Dr. A. Tucker Wise, of Engadine, Switzerland, presented a paper on 

The Climate op the Swiss Alps, with Pulmonary Oases Treated 

AT AN Altitude of Six Thousand Feet. 

The marked peculiarities of Alpine winter climate may be en- 
umerated as dryness of the air and freedom from micro-organisms, 
mechanical irritants, and noxious gases, low temperature, plenty of 
sunlight, low pressure, and ozoniferous atmosphere. The results of 
these peculiarities upon pulmonary complaints maybe stated thus : 

1. By breathing aseptic air free from dust, irritation or, perhaps, 
recurrence of in ections by microbes in the respiratory tract is greatly 
lessened. 

2. Vaporization of morbid secretions in the lungs takes place, pro- 
moted by reduced barometric pressure and dryness. 

3. Increased oxidation of blood and tissue from sunlight, cold air 
and reduced pressure. 

4. Increased quantity of blood circulating in the lungs, the freedom 
of the circulation being aided by extended chest movements. 

6. Increased activity in the pulmonary lymphatics, and a general 
improvement in nutrition and glandular secretion ; also an exhilirat- 
ing effect upon the nervous system. 

The four principal health resorts of the Grisons, in Switzerland, are 
Maloja, Weisen, Davos and St. Moritz. The climates of these resorts 
are stimulating and tonic. 

Twenty-three cases are related, showing great improvement during 
a residence of from one to sixteen months. 
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I A paper by Dr. John D. McDonald. Inspector General Royal Navy, 
[ion 

I GaoDKD Air ih Its Htoie^ic Relationb, 

pointed out the importance of the study of the atmosphere of the aoi], 
but contained no new points of view. 

Dr. F, H. Bryi'e, of Toronto, Canada, Secretary of the Provincial 
-Board of Health, read a paper upon 

m HoDSB Atmobphbreb, or Artificial Cx.i.mate. 

The points considered were the constituents of house atmospheres, 
their temperature and humi'Hty. and air currents ; the effects of house 
atmospheres on populations, and remedies for exieling evils connected 
with house atmospheres. 
I With reference to the constituents of house atmospheres, the obser- 
!■ vations of Miqnel, Koch, Aitkrn and Tyndall upon in-door and out-door 
air were quoted. Considerable attention was given to temperature 
and humidity in connection with house air. 

The remedies for the evils mentioned are sunlight in abundance, 
greater care in the construction of dweltiugs, foundations and plumb- 
ing appliances, improved municipal sanitation and the attainment of 
equable heating and thorough ventilation In conclusion, it must 
be recognized, that the fatal eifects of the imperfect conditions of 
human lile under which Indians, negroes and many of the people of 
limited means exist, demand the earnest consideration of all workers 
in the field of climatology and demography ; and since their occupations, 
urban residence and limited means make it impossible for an increasing 
proportion of our population to enjoy the health-giving influences of 
rural residences and the stimulating effects of life by the ever-restless 
ocean, or upon the mountain side, we shall best conceive the duties 
assigned to us, of making it possible for every willing citizen to so live 
under his own roof as to maintain a vigor unimpaired for the discharge 
of the work lying nearest him, and to transmit to the race that is to be 
a legacy of physical health. 

The opening address of the president of the section in medical cli- 
matology and demography (Albert L. Gihon, M. D., U. S. Navy), was 
entitled 

Os THE Domain of CLrMATOLOQV akd Demoqbapuy as Dependencies 
OF Medicine 

A place was claimed for climatology as one of the sisterhood of 
medical sciences. The science must be taught in a manner befitting 
the importance of the subject. Preventive medicine, to which clima- 
tology and demography are contributory sciences, is more important 
than curative medicine. The views of the late Professors Austin Flint 
and Samuel D, Gross were quoted in support of this assertion. 
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The climatological study of the future must be based upon more 
rational methods of investigation. The mere recording of meteoro 
logical factors is not sufficient.* Determinate climatic characters are 
not easy to formulate. Malaria is not a climatic disease, because the 
cause of malaria is a removable one and within the control of man, as 
proved by the experience in the marshes of Savannah, the lowlands 
of Holland, the Maremma of Tuscany and the Roman Oampagna, 
whose poisonous exhalations have been converted into innocuous 
vapors. The drainage of the Roman marshes has reduced the death 
rate of the Italian army to one-third of its former magnitude. There 
are few specific climatic diseases. Local conditions of insanitation are 
more responsible for the production of diseases than the general influ- 
ences of climate. By appropriate regulation of habits, clothing and 
diet, the morbific eflFects of climate may be modified or averted, or its 
sanitar}' or therapeutic influence heightened. 

The data for future generalizations must be furnished by accurate 
and laborious collective investigation. Vital statistics must in future 
be something more than mere records of so many deaths, births or 
marriages. Morbility records must form the principal data for the 
vital statistics of the future. To have these records accurate, volun- 
tary eff'ort cannot be depended upon; they must be made under gov- 
ernmental authority. A rational nomenclature is a necessity, if our 
vital statistics shall serve as the basis of trustworthy generalizations. 

Dr. George H Roh6, of Baltimore, read a paper upon the 

Meteorological Elements of Climate akd Their Effects Upon the 

Human Organism. 

The writer stated that medical climatology presented a much more 
complex problem than physical climatology. While the recorded ob- 
servations of meteorological phenomena must form the basis, other 
conditions, such as those of the soil, must be taken into account. In 
studying the most characteristic climatic diseases, such as cholera, 
yellow fever and epidemic dysentery, an intermediate factor — namely, 
the special virus of the disease — must be considered. A hot climate 
alone will not produce the diseases mentioned. 

Sanatory or morbific efi'ects are, however, produced by varying 
meteorological conditions. The efiects of greatly diminished pressure 
upon the human organism are well known. Paul Bert and others 
have shown that these efiects are not merely due to the physical con- 
dition of diminished pressure, but that the relative diminution of 
oxygen in rarified air is an important factor in their production. While 
cases of phthisis usually do well in a moderately rarified atmosphere, 
the effects of diminished pressure are not always beneficial, as has been 
pointed out by Dr. Loomis, who warns against the danger of sending 
patients with heart disease to high altitudes. It is not probable that 
diurnal or accidental variations of pressure have any appreciable in- 
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e upon health. Inveatigationa conducted by the wriler have 
iailed to yield any posilive reeults. 

The primary clasaiflcation of climates into tropical, temperate and 
polar indicates the inlluence ascribed to temperal.ure as a cUmaiic 
factor. Although recent writers have attributed a delermiaate cli- 
matic influence to humidity, it is probable that thia ia of far less im- 
portance than some have sopposed. The temperature must still be 
regarded as our best index of climate, but too much dependence must 
not be placed upon it. Many of the unfavorable effects attributed to 
moisture in the atmosphere ought to be ascribed to coincident iuBani- 
-tary conditioTie. The sanitary or morbific effects of air-currents have 
I not been sufficiently considered as a climatological factor heretofore. 

The tendency among climatologists at preaentis to deny to ozone any 
sanitary or disease-producing influence. Hydrogen peroxide is believed 
to be an antiseplic af^ent of importance in the atmosphere by some 
clinicians, who also ascribe therapeutic efl'ecta to the aromatic exhala- 
tions of certain plants Very little of a definite character is known 
of the effects of these conditions. Furlher investigation is needed- 
The climatology of the future must be studied upon a broader basis, 
and ethnological, geographical and epidemiological data must be taken 
into account before drawing conclusions. 

Dr. W. T. Parker, of Newport, R. I., read a paper on 

I Tea Importance of the Study op Climatolobt in Connectios witii 

r THE SCIBNCB OF MbDICINE. 

He animadverted upon the prevailing want of knowledge upon 
climatology among physicians. The science should be more widely 
studied. A number of health resorts were mentioned as combining 
the requisite climatic with the appropriate sanitary conditions to 
qualify tiiem as resorts for the sick, A wagon trip across the plains 
was recommeiided as one of the b^st means to obtain the advantages 
of a climatic health resort. 

The President of the Section on Military and Naval Sdrobry and 
Medicine (Henry Hollingsworth Smith, M. D., LL. D., of Philadelphia, 
Pa.) in his inaugural address referred to the greatness of our country, 
the climatic difterences met with over its immense territory, its great 
extremes of temperature, its geographical characteristics, the large 
yearly immigration, and the peculiarities, social and physical, which 
would largely result from these conditions. He drew a graphic pic- 
ture of the desolation of the alkaline plains of the West, with their 
inhospitable soil, in comparison with the more favored sections of our 
country, the fertility of the prairies, and their bountiful flora and 
fauna. 

Keferring to the social characteristics of the race, these were largely 
due, he said, to the struggles and hardships of the early settlers, who 
had a hard time of it in defending the soil reclaimed by great hard- 
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ships and privations from its aboriginal inhabitants, who were con- 
stantly on the war-path ^against them. The speaker also adverted to 
the great opportunities that even a man born in humblest of condi- 
tions has of attaining the highest round of the social ladder by energy 
and perseverance, and gave as examples the lives of some of our 
presidents. The soldier, he said, also had greater opportunities than 
in other countries in rising from a simple private to the highest rank, 
as was so well exemplified by scores of instances during the late war. 
The wonderful resources of the country in time of emergencies were 
alluded to, and comparison was drawn between the small regular 
army of the United States in 1861 to the enormous number of men 
enlisted up to 1865. 

A large majority of these, he said, had returned to peaceful pur- 
suits. The speaker adverted to the remarkable growth of the medical 
corps of the army, and of the enormous sum of over $47,000,000 hav- 
ing been expended for medical supplies during the late war. He 
feelingly alluded to the inestimable services of the late Dr. Frank H. 
Hamilton, of New York, whose recent death was mourned by the 
nation. 

The services rendered by the American surgeons in the Crimean, 
Franco-Prussian and other European wars were alluded to. The great 
value of the medical and surgical history of the war of the rebellion 
is admitted, he said, by all Europeans, The speaker then alluded to 
the great improvements made in the disposition of field hospitals, and 
to the desirability, which was being recognized, of treating the 
wounded under canvas, as their chances for recovery and freedom 
from complications were far greater under these conditions. The im- 
portance of selecting the proper site for such hospitals, sheltered from 
cold winds and naturally drained, was also touched upon. 

At the conclusion of the president's address, it was moved that the 
president be tendered a vote of thanks for his able and interesting 
address, which was carried unanimously. 

A paper was read by title, by Surgeon-Major Francis Patrick Sta- 
ples, M. K. Q. 0. P., Ireland, of the medical staff of Aldershot, Eng- 
land, entitled 

A Short Scheme for Water Analysis in the Field, in Connection 

WITH WHICH WILL BE SHOWN A SmALL PORTABLE OaSE FOR ReAGENTS 

AND Apparatus. 

Dr. Staples was absent, on account of a death in his family. A few 
extracts, however, were read in explanation by Dr. Marston, of Eng- 
land. 
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The next paper was entitled 

On the Necessity for a More Careful ExAkiNATioN op the Water 
Supply of Military Posts, Where as Dhusdal Amount of Sickness 
Prevails, and Examination of Hygienic Surroundings, 
By Morse K. Taylor, M. D., Major and Surgeon United Statt-s Army, 
of San Antonio, Texas, 

The author briefly reviewed the history of army Banitation in this 
country, and epoke of the alarming death-rate at some of the mili- 
tary posts, due mainly to enteric and malarial fevers ; an improve- 
ment at these military pOHts could only be had by giving proper at- 
tention to the water supply and general sanitation of Buch military 
posts. The author showed that very little attention had been given 
to these subjects, and that there had resnlted a vast amount of sick- 
ness in the army. This sickness is remediable, as typhoid and malarial 
fevers are preventable ; for it is shown that where they exist in ex- 
cess, it is because of inattention or neglect to seek their cause and 
apply the proper remedies. Wherever efforts have been made to sup- 
ply those military posts and camps with an abundant supply of pure 
water, there has resulted great improvement in the health of the sol- 
diers and a consequent reduction in the mortality. Many cases were 
related, reinforced with copious figures, in proof of the author's aaser- 
tions. 

In the brief discussion which followed, Dr. William H. Lloyd, In- 
spector General of the British Navy, spoke of the very great import- 
ance of an abundant supply of pure water at military posts. He had 
noticed a certain relation between the rainfall of a region and the 
prevalence therein of malarial fevers, and that an increase in the de- 
velopment of these fevers was generally the immediate result of a 
great fall of rain in the region where these diseases prevail ; the speaker 
was unable to explain the mysterious influence which is here at work. 
He also, in closing, alluded to the fact that analyses of water for the 
use of the British Navy are regularly made, and that an improvement 
in the general health has been directly traceable to the pure water in 
use therein. 

Dr. Joseph R. Smith, U. S. Army, thought it was not an easy thing 
to decide as to the innocuity and harmfulness of a given water, for it 
was a well-known fact that many waters, even when containing a 
large amount of organic substances, could at times be used with im- 
punity, while at others its use was attended with baneful results. It 
was impracticable, he said, to make use of the microscope in the field ; 
the eyes, nose and tongue of a soldier were his best guides, he thought, 
in the selection of water for drinking purposes, but there were times, 
while in the fleld, when the soldier could not exercise his judgment 
in such selection, and must drink any water that can be found, irre- 
spective of its color, smell or taste, and his drinking such water was 
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not to be prevented. As to the water supply of military posts, he 
thought the surgeon was powerless in preventing the pollution of the 
water, particularly at posts situated within populous districts; but 
that, in such cases, in public sentiment and appropriate legislation of 
the several States lay the only remedy. 

Dr. Marston, of England, briefly reviewed certain epidemics which 
he had observed among soldiers, which were undoubtedly caused by 
the use of impure water ; the latter was not the only cause assignable 
however, in the development of malarial fevers ; that the influence 
of freshly disturbed soil was apt to be overlooked. In certain ma- 
flarial districts of China this influence was so commonly recognized 
that it is a popular belief, and one which would seem to be warranted 
by observation, that even so slight a disturbance of the soil as the 
scratching of the soil by domestic fowls in quest of food is sometimes 
followed by the occurrence of cases of malarial fever in the neigh- 
borhood. 

In conclusion, the doctor called attention to the undoubted influ- 
ence of water containing the salts of lime in solution in the causation 
of goitre, and gave an illustration of an epidemic observed by him, 
where the disease was directly traceable to the use of such waters. 



n. REPORT OF THE SECRETARY AS MEMBER OF THE SECTION 
ON HYGIENE OP THE NINTH INTERNATIONAL MEDICAL 
CONGRESS. 



In amount of material and quality of work, this Section will really 
bear favorable comparison with the Hygienic Congress shortly after 
convened in the Capital of Southern Germany, although, owing to the 
deep interest taken by its members in the work of other sections, the 
attendance on its sessions was meagre. The report preceding is that 
contained in the Annals of Hygiene where it appeared through the 
courtesy of the New York Medical Record. 

Dr. W. C. Cook, health oflBicer of Nashville, read a paper on "The 
Necessity of Teaching Hygiene in Schools," in which he advocated 
that hygiene be added to their curricula ; that medical colleges es- 
tablish regular professorships. Universities and colleges should em- 
ploy suitable text-books and competent medical men and sanitarians 
in order to properly impress the minds of pupils. The section unani- 
mously indorsed the sentiments of the paper, as was shown by the 
following resolutions, offered by Dr. Benjamin Lee, of Philadelphia: 

^^JSesohed^ That this section cordially indorse the suggestions of Dr. 
Cook's paper on 'The Necessity for the Teaching of Hygiene in 
Schools,' and recommend to the Congress the passage of the follow- 
ing resolutions : 
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" Gesolved, First. That it is the sense of the Ninth International 
Medical Congress that every medical college should place the chair 
of hygiene on its curriculum, and on an equal footing with the other 
regular branches of instruction. 

" Second. That in all universities, colleges and high schools hygiene 
should form a compulsory part of the course of stndy, and should be 
taught, not simply through text-books, but by educated physicians. 

" Third. That in all public schools the teaching of hygiene should 
form a prominent and essential feature. 

" Fourth. That every State Legislature should establish a museum 
and laboratory of hygiene." 

The resolutions were adopted not only by the section of hygiene, 
but also by the entire Medical Congress. 

The coiTespondence between the above resolutions and those adopted 
by the Vienna Congress is so striking that the latter are appended for 
comparison : 
' (2.) Concerning the teaching of hygiene in the schools, it was de- 
I cided: 

{a.) It is the duty of the State to see that the people learn the most 
important of the requirements of hygiene. 

(S.) In the lower schools for both sexes simple instruction as to the 
constitution and functions of the human body, and the principal con- 
ditions of maintaining health should be the rule. In schools for girls 
a more detailed explanation as to hygienic conditions of dwellings and 
care for their bodies and food are the principal questions to bo taught. 

(c.) It is desirable that in medical schools hygienic teaching should 
be united with the regular course. In the high school for girls hygi- 
enic teaching is indispensable. 

{d.) It is absolutely necessary that for physicians hygiene (bolli ex- 
perimental and practical) be obligatory in teaching and examination. 
In medical schools we must, therefore, have such chairs. 

(e.) In technical high schools hygienic teaching is necessary, par- 
ticularly the hygiene of artisans and of trades. 

Respectfully submitted. 

Benjamin Lee, M. D., 

Secretary. 



The Secretary, in accordance wilh the instructions of the Board, at- 
tended the annual meeting of the National Conference of State Boards 
of Health at Washington, September 8, 1SS7. The attendance at this 
conference was good and the discussions interesting, but owing to the 
fact that the meeting of the Ninth International Medical Congress 
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was proceeding at the same time, there was an evident desire to cur- 
tail the sessions. The most important action taken was the re-affirm- 
ing of the principles contained in the resolutions adopted at the meet- 
ing of the previous year, on the subject of inter-State notification of 
infectious diseases, with the addition of explanatory clauses, as con- 
tained in the appended resolution. It will be expedient for the Board 
to endorse this resolution as it did the original one, and order it to be 
added to the circular already issued on the subject, if it meets with 
its approval. 

On the announcement of the death of our late President, Dr. E. W. 
Germer, by your Secretary, the following resolutions of respect were 
adopted : 

Resolved^ That in the death of Dr. Edward William Germer, late 
President of the State Board of Health of Pennsylvania, this Confer- 
ence has been deprived of the services and counsel of one whose wise 
and emphatic utterances were always listened to with pleasure and 
respect. 

Mesolved^ That few sanitarians in this country were more thoroughly 
versed in the principles and imbued with the spirit of hygienic reform. 

Hesolved^ That the entire devotion of his time and energies to his 
duties as health officer of his own city, and as member of the State 
Board of Health, often to the injury of his private interests, and there 
is reason to fear with the result of shortening his days, the noble 
courage with which he faced epidemics, acting as has been well said 
in one instance as '' health officer, physician, nurse and undertaker," 
commend him as representing the highest type of the practical sani- 
tarian and the christian man. 

Resolved^ That this conference desires to extend to the State Board 
of Health of Pennsylvania, its appreciation of the loss sustained in 
the death of so valuable a member, and to the family of the deceased, 
its sincere sympathy with them in the bereavement of one whose 
kindly nature and ready sympathies so endeared him to all who knew 
him. 

The Committee on inter-State Notification made the following re- 
port : 

Your committee begs leave to report the following resolutions: — 

Resolved^ 1st. That the Conference reaffirms the principals con- 
tained in the resolutions adopted by it at its meeting in Toronto, 1886. 

2d. That those communicable diseases hereinafter mentioned, prev- 
alent in certain areas or which tend to spread along certain lines of 
travel, be reported to all State and Provincial Boards within said area 
or along said lines of communication. 

3d. That in the instance of small-pox, cholera, yellow fever and 
typhus reports be at once forwarded either by mail or telegraph as the 
urgency of the case may demand ; and further, that in the instance of 
diphtheria, scarlatina, typhoid fever, anthrax or glanders weekly re- 
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rts where possible, be supplied in which shall be indicated, as far as 
i known, the places implicated and the degree of prevalence. 
All of which is respectfully submitted. 

Petbr H Brtce, 
Henry B, Baker, 
J. Bkrries Limjslry, 
Benj. Lee, 
J. T. Reevk, 
E. M. Hunt, 

Committee. 

The report having been read it was voted that the vote on its adop- 
tion be taken by States. The vote being eo taken was unanimous in 
its favor by all the States and Provinces represented by delegates 
present. 

The following resolution offered by Dr. Keeve of Wisconsin, and 
amended by Dr. Lee of Pennsylvania, was adopted : 

Resolved^ That the Secretary of this Conference be requested to 
eend copies of the resolution on inter-State Notification of Contagious 
Diseases to the Executive Officers of all Boards of Health belonging 
to this Conference, and to request from each of such Boards not here 
represented, a vote upon~the same for record as an appendix to the 
minutes of this meeting. The proceedings of the Conference in full 
are herewith appended. 

Respectfully submitted, 

BBirjAUiN Lee. M D., 

Secretary. 



rv. PRODEBDINaS OF THE NATIONAL CONFERENCE OF STATE 
BOARDS OP HEALTH, AT THE FOURTH ANNUAL MEETING-. 
HELD AT "WASHINOTON, D. C, SEPTEMBER 7, 1887. 

The fourth annual meeting of the Conference of State Boards of 
Health was held in the parlors of Willard's Hotel, Wa&hington, D. C, 
September 7, 1887. 

The Conference was called to order by the President, Dr. J. N. Mc- 
Cormack, at !).30 a. m. The Secretary, Dr. Conn, of New Hampshire, 
being absent, Dr. Lindsley, of Connecticut, was elected Secretary 
pro tempore. The minutes of the last meeting having been published 
and sent to members, it was, on motion, voted to dispense with read- 
ing them. 

At the invitation of the President, Dr. Peter H. Bryce, of the Pro- 
vince of Ontario, opened the discussion on the subject of Inter-State 
Notification of Infectious and Contagious Diseases. He said: 

Mr. Chairman: Although not presenting any formal report from 
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the Committee on inter-State Notification of Diseases, I desire, in the 
name of the committee, to state that, succeeding the meeting of last 
year, I drew up, as chairman of ^aid committee, a form of notification 
and forwarded it to all State Boards, suggesting its adoption either as 
made or in some modified form which would fulfil the purposes in- 
tended. I have much pleasure in reporting that nearly all the States 
having commercial relations with Canada, supplied with much regu- 
larity throughout the year, reports of cases of infectious diseases, es- 
pecially outbreaks of small-pox. 

It is somewhat unfortunate that New York State, with so extended 
and important a sea-board and so many avenues for the entrance of 
disease from without and for distribution therefrom, should not have 
fallen in with the resolution of the Conference. From newspaper re- 
ports and other sources, I am, and I presume the Conference is, aware 
of there having been a considerable number of cases of small-pox in 
New York during the year, and further, that the Conference has had 
no knowledge of where they were located, of their origin or their re- 
lationships. 

The advantages of a like form of notification and its general ap- 
proval and adoption is apparent to everyone, since we are enabled 
thus in some degree to connect cases when nature^ residence^ nation- 
ality^ where exposed^ etc., have been indicated in the form of notifi- 
cation. Indeed, except for information regarding number of out- 
breaks, and thereby supplying to other States some estimate of the 
prevalence of the disease, and for enabling the signatory States to in- 
vestigate outbreaks along certain lines of communication, or to ex- 
plain the outbreak of cases of otherwise mysterious origin, all will 
agree, that with the present limited inter-State means for cooperative 
work, any notification will have but little practical value. 

Regarding the question of notification of diseases other than small- 
pox, cholera and yellow fever, it is a matter for the Conference to con- 
sider whether any practical necessity exists therefor, and whether any 
satisfactory method for carrying it out can be elaborated. 

I thank the Conference for its indulgence in listening to my remarks. 

Dr. Baker said he had not employed a specially-prepared blank be- 
cause of the greater expense and trouble, and a belief that his weekly 
bulletin, especially when a marked copy was sent, would be accepted 
as sufSicient. If it was not satisfactory he would be glad to know it. 

In his opinion, the mortality statistics prove that small-pox is of 
small consequence compared with scarlet fever or diphtheria, and he 
suggested the question whether the same principle of notification 
should not apply to each of these diseases which involve greater 
danger. 

Dr. Ranch objected that such notification often lost its value by the 
slowness of transmission. The facilities for rapid traveling some- 
times required the most prompt information of danger to prevent the 
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tranamiasion of infection, and instanced the ease with which sinall- 
pox can be conveyed from one State to another 

Dr. Lindsley, of Tennessee, thought Dr. Baker's point was well taken. 
A case of amall-pox in Maine wae of no consequence to the people in 
Tennessee. He did not think it necessary to notify every State in the 
Union of each case of small-pox, but (he matter was quite diiferent 
in regard to yellow fever or cholera. He believed the occurrence of 
either of these diseases ought to be published widely. 

After Dr. J. B. Lindsley had spoken, Dr. Baker urged the value to 
families, about to travel or locate, of information relative to the pres- 
ence of scarlet fever or diphtheria in places which it was intended to 
visit, saying, if the places where these diseases are present are pub- 
lished, ihe information is sometimes useful iu preventing the taking 
of children directly into danger. He would be glad to be able to in- 
form citizens of Michigan as to the presence or abaence of these really 
dangerous diseases, not only in places in Michigan, as is now done by 
means of a weekly bulletin, but also relative to important places in 
other States. On lines of travel where inter-communication is con- 
stant aud rapid, telegraphic reports, he thought, might sometimes be 
useful, even between places as distant as New York and Michigan. 

Dr. Rauch said, the idea of inter-State notification originated in 
the discussion of the means of preventing the spread of yellow fever. 
In regard to such nolification concerning diphtheria and scarlet fever, 
he believed it to be impracticable. 

Dr. E. M. Hunt, of New Jersey, believed the importance of inter- 
State notification depended largely upon the prevalence of a given 
disease. Any disease prevailing as a wide-spread and destructive 
epidemic deserved notification. 

Dr. F. F. Gary, of South Carolina, spoke of the importance of noti- 
fication as relative chieily to yellow fever, cholera, etc. He did not; 
regard it necessary in those diseases that are prevalent in some portion 
of the country all the year round, such as diphtheria, etc. 

Dr. Benjamin Lee, Secretary of the State Board of Health of Penn- 
sylvania, considered that it would be a grave error to omit small-pox 
from the list of diseases for which inter-State notification is required. 
The ease with which it could be conveyed in personal effects, and its 
extreme malignity, made it in his eyes one of the most important to 
circumscribe and lo be on the alert against its invasion. With reference 
to the solemn compact to notify all the other Stale Boards, he con- 
fessed that he had understood it to apply only lo contiguous States or 
those in direct line oi communication, and he had felt that he was 
doing hia full duty under the agreement in notifying the secretaries 
of the sis States bordering on Pennsylvania, and the Province of 
Montreal, which is in direct water communication with it. He had 
during the past year sent notice of the occurrence of twelve cases or 
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outbreaks of the disease in question within the limits of his State, and 
had received similar information of seven in other States. 

Dr. 0. 0. Probst, of Ohio, said that it was in some degree impossible 
for him to give very prompt notification of diseases occurring in his 
State, as he was mainly dependent upon information given by volun- 
tary correspondents. A number of these had been secured who fur- 
nished weekly reports of prevailing diseases. Cases of small-pox 
occurring in places provided with health officers were promptly 
reported, and notice of these had been sent to other States by telegram 
or letter. A weekly health bulletin was issued, based on reports from 
correspondents, and this had been used in one or two instances as a 
means of inter State notification. He understood that such notifica- 
tion was only to be made to contiguous States. 

Dr. Fisher, of Rhode Island, said that there could be no question as 
to the value of inter-State notification, and especially from adjoining 
States, of the occurrence of small-pox, yellow fever and cholera. The 
facilities of travel and the demands of business were such, that the 
intercourse with cities and large towns in other States, was almost as 
frequent as between adjoining villages in some of the country towns 
of the same State. During the past year he had received, with much 
satisfaction, such notification from adjoining States, and from more 
distant localities, and had in turn given similar notice of a case of 
small-pox in Rhode Island. He thought it very important that the 
origin of each case should be given if possible of ascertainment, be- 
cause, sometimes the locality of origin was nearer at hand than the 
locality of the notified case or cases, and the place of origin needed 
quite as much, or perhaps more attention than the location of the 
known disease, inasmuch as the disease might still be lurking in a 
modified form, or in concealment in the place of origin. 

Dr. Reeve, of Wisconsin, said : It seems to me that the extent and 
exact nature of the agreement supposed to have been entered into 
with reference to the inter-State notification of contagious disease is 
not well understood, and that the practice of States under this resolu- 
tion is so far from being either uniform or thorough as to be of little 
practical value at present. 

My own understanding of the spirit and scope of this resolution was, 
that I should promptly notify the executive officers in each of the 
group of States that are contiguous to the one that I represent when- 
ever any of the diseases specified in the agreement should appear in 
my own State, and my practice has been in accordance with this 
understanding. I have not understood that it was incumbent on me 
to notify the officers of distant States. I do not know that this is the 
general understanding, or in fact that there is a general understanding 
in regard to the matter. In some instances I have received notice 
from the executive officers of the Boards of Health of States adjacent 
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to my own, and in other instances I have firstlearned of the existence 
of coutagioiiB disease in States near me only through the public press. 
On the other hand 1 have received such notification from very distant 
States ; Maine in pariicular has sent such notices to me, and while I 
am glad of course to know from official sources what diseases are pre- 
valent or existent in auch distant States, the information has in it but 
little that is likely to be of practical value to us if similar reports do 
not come from intermediate States much nearer to us, and In very 
much closer connection with us by lines of public travel. 

I think that we need a much clearer definition than we now have 
of what is expected of UB, and what is obligatory upon us under the 
resolution under discussion. 

Dr. J. Berrien Lindsley, of Tennessee, said that as a practical 
matter the inter-State notification of infectious diseases as agreed upon 
at Toronto last year, was of prime importance. The fidelity with 
which this compact was carried out by the State Board of Health of 
Lousiana, had relieved the inter- States of the Mississippi Valley of the 
■dread formerly prevailing that yellow fever would slip in unawares 
through New Orleans. 

He agreed, however, with Dr. Baker, that the agreement needed 
modification. The Union and Dominion combined embrace over sis 
million square miles, and about sixty-five million of people. For so 
vast a region the compact should admit of some elasticity. A case of 
«mall-pox in Maine would not be of moment to Tennessee, but it would 
to Quebec; small-pox in New Orleans would concern Tennessee but 
not Maine or Ontario. Cholera at New Orleans or Quebec would 
■concern the entire region embraced in the compact. It should be so 
modified as to accomplish the great good intended, and yet not be 
needlessly burdensome. 

At the conclusion of the above remarks, Dr. Hunt, of New Jersey, 
offered the following resolution : 

Resolved, That in the judgemeni, of this conference there should be 
notification of adjacent States or those in close travel communication 
in all cases of small-pox, cholera, yellow fever and typhus fever. 

Resolved^ That in case of diphtheria, scarlet fever and typhoid fever 
there should be notification of adjacent States when the outbreak is 
near the border of the adjacent State. 

Resolved, That uniformity of blank is desirable. 

The resolution was not put to vote, but was referred, together with 
the whole subject to the Committee on Inter-State Notification. 

On motion of Dr. Bryce.it was voted that the committee have power 
to add to their number, and that they report at the meeting on the 
following morning. 

The following report of the secretary, Dr. Conn, of New Hampshire, 
was then called for and read : 
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Secretary's Report. 

Mr, President : Being unable to meet with the conference this 
year, permit me to submit through you my reports as secretary and 
treasurer. 

The treasurer's report herewith enclosed shows the amounts paid in 
and disbursed ; and is accompanied by a check for the small balance 
remaining in my hands, payable to your order. 

From the list of payments it will be seen that of the twenty-one 
States represented at our last meeting in Toronto, fifteen Boards have 
remitted the amount of the assessment which was voted at that meet- 
ing, and as Indiana generously published our proceedings and allowed 
an opportunity for us to obtain reprints at a very low rate, it would 
«eem but an act of justice to include her Board in the list of those 
having paid their dues. 

Iowa, Maryland, Minnesota, New Jersey and New York, as well as 
all the Provincial Boards failed to respond or send any report. 
While Alabama, North Carolina, Missouri and Kansas, which were 
represented at Toronto, were among the first to send in their assess- 
ment. 

Several States having nominal organizations to represent health 
boards responded, and expressed a desire to be included in this great 
National work, but on account of being destitute of funds, which is 
absolutely necessary to develop any sanitary work, they are obliged 
to remain outside the organization. In view of the fact that some of 
these Boards have representative sanitarians on their list of members, 
men whose names are honored by all friends of State medicine, and 
who are struggling on in the firm hope of eventually securing recog- 
nition from the public to that extent necessary to cause them to 
demand the financial support adequate to sustain an active, working 
organization, I would suggest that our Committee on Organization 
and By-Laws take into consideration the situation of these Boards, 
and, if thought best, allow them an honorary position until such 
period as they may secure the funds necessary to become active 
workers. 

Such a recognition of their gratuitous services to the people of their 
States might have its influence in creating that sentiment which in 
time will give them the means of more fully developing their organi- 
zations. 

No report has been received from either the Dominion or Provincial 
health authorities, although circulars and programmes have been 
sent to them the same as to the several States, nor has any reply been 
elicited whether any delegates would be appointed to attend the meet- 
ing in Washington. Rhode Island, Ohio, Michigan, Wisconsin, Iowa, 
Pennsylvania, Kentucky, Tennessee and North Carolina have ap- 
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lointed delegates. Other State Boards may have done the same, bat 
if BO, I have not been informed of the fact. 

I have prepared a roll-call of the States for the use of the confer- 
ence, which I herewith append. 

The programme may seem short and unimportant, yet it contains 
all that was submitted to your Secretary, and the circular asking for 
questions or suggestions " was sent out early in the season. 

It is with great sorrow — which I know you will all share with me — 
lat I am obliged to report the death of one of our most esteemed co- 
"WorkerB at our meetings in "Washington and Toronto, Dr. E. W. 
Germer, of Pennsylvania. No words of mine are needed to bring 
before your minds the noble man that he was, and the steadfast earn- 
estness and honesty of purpose with which he was wont to state his 
position on sanitary matters. He was a sanitary host in himself who 
never shirked any responsibility that came before him, He was out- 
spoken, without being vindictive ; fearless, yet not rash ; determined, 
yet gentle in his demeanor ; detesting all shams and pretences, he was 
genia) and sociable in his nature, and we shall all miss his earnest 
zeal in the support of every sanitary measure which may promise to 
secure to mankind increased immunity from preventable disease. 
Pennsylvania has lost a strong sanitary advocate, his adopted city a 
faithful local health oflScer, whose place they will find it hard to fill, 
while in his death the National Conference of Health Boards has lost 
a zealous co-worker, and a warm-hearted sympathizer in all our labors. 
Let us ever hold in grateful remembrance his many good qualities, 
and bear an afTectionate testimony to his genius, his affability and 
great love for the principles of State medicine. 

No communications have been received regarding the unfinished 
business of last session, nor any suggestions in reference to the pro- 
posed permanent organization. 

Regretting very much my inability to be with you in Washington* 
I sincerely thank you for the honor you have conferred upon me in 
being elected to the office of secretary. 

All of which is respectfully submitted. 

(.Jranville p. Conn, M. D., 

Secretary, 

Concord, Septemher 5, 1887. 

On motion the report was by vote accepted and ordered to be printed 
with the proceedings. 

By direction of the President, the roll-call of the States was read 
by the secretary pro tern, and responded to by the following delegates : 

Alabama. 

Arkansas. 

California. 

Colorado. 
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Connecticut, Dr. R. S. Goodwin, Dr. C. A. Lindsley. 

Delaware. 

Florida. 

Georgia. 

Illinois, Dr. J. H. Ranch, Dr. Wm. R. Mackenzie. 

Indiana, Dr. Charles N. Metcalf. 

Iowa. 

Kansas, Dr. W. L. Schenck, Dr. D. Surber. 

Kentucky, Dr. J. N. McCormack, Dr. J. O. McReynolds. 

Louisiana. 

Maine, Dr. A. G. Young. 

Maryland. 

Massachusetts. 

Michigan, Dr. Henry B. Baker, Dr. A. Hazelwood. 

Minnesota. 

Mississippi. 

Missouri. 

New Hampshire. ■ f 

New Jersey, Dr. E. M. Hunt. 

New York. 

North Carolina, Dr. J. W. Jones. 

Ohio, Dr. C. O. Probst, Dr. H. J. Sharp. 

Pennsylvania, Dr. Benj. Lee. 

Rhode Island, Dr. C. H. Fisher. 

South Carolina, Dr. F. F. Gary, Dr. J. R. Bratton. 

Tennessee, Dr. J. Bemen Lindsley. 

Texas. 

Virginia. 

Vermont, Dr. C. L. Allen. 

West Virginia. 

Wisconein, Dr. J. T. Reeve. 

District of Columbia. 

Dominion of Canada. 

Province of Ontario, Dr. Peter H. Bryce, Dr. F. Rae. 

Province of Quebec. 

Manitoba. 

Dakota Territory, Dr. J. B. Van Velsor. 

Dr. W. L. Schenck, of Kansas, announced the death of Dr. D. W. 
Stormont, of that State. 

« 

Dr. J. H. Ranch, of Illinois, moved andf it was voted, that the presi- 
dent appoint a committee to draft suitable resolutions, relating to 
the decease of Dr. E. W. Germer and Dr. D. W. Stormont, and submit 
them to the meeting of the conference on the following day. 

The president named as such committee Drs. Ranch, of Illinois, 
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Lindeley, of TenneBsee, Schenct, of KaneaB, and Lee, of Pennsyl- 
vania. 

On motion of Dr. 0. N. Metcalf, of Indiaoa, it was voted that the 
preBident be requested to send by telegraph, an expreseion of 
sympathy, on behalf of the conference, to Dr. T. F. Wood, of North 
Carolina, he being confined at home with a dangerous illnees. 

On motion, it waa voted to adjourn until the next day at 9 4. M. at 
the same place. 



I Adjourned Meetikg. — Thursday, September 8, 

Pursuant to adjournment the naeeting of the conference was called 

%o order by the preaident at 9.10 a. h., in the parlors of the Willard 

House. 

The minutes of the previous meeting w«e read and approved. 
The first business taken up was the consideration of the following 

quesfions : 

1. Does your State Board of Health receive from every part of its 
State prompt notification of the occurrence of dipththeria, scarlet 
fever, typhoid fever and small-pox ? 

2. If such prompt notification is received, does your State send ui 
expert to each locality where a case occurs? 

3. Juat what is done by your State Board on receiving a notice of 
diphtheria, scarlet fever, typhoid fever or small-pox? 

The president announced that he would call for responses to the 
above questioiiB, by States, calling them in alphabetical order. 

On motion of Dr. Baker, of Michigan, it was voted that the delegates 
be restricted to eight minutes each, in their replies to the above in- 
terrogations. 

Responses from the following States were made by their respective 
delegates as follows: 

CoNMBCTicuT. — Dr. C. A. Lindsley, Secretary of the State Board, said : 
In order to appreciate properly the answers which Connecticut is 
obliged to give to such questions, it is neeeasary to understand the 
relation of the State Board of Health to the people of her Common- 
wealth and to the local boards of the State. The State Board is only 
an advisory board. It has no mandatory powers. As a board of 
health its functions lie chiefly in the line of investigations of the 
causes of disease, and especially of epidemics when they may pre- 
vail; in giving counsel and moral support to local boards in their 
efforts to improve their sanitary condition, and in striving to awaken 
an interest in sanitary science, and diffuse a knowledge of the prin- 
ciples of public hygiene among the people. 

In addition to this, the State Board la charged with the superintend- 
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ence of the registration and compilation of the vital statistics of the 
State. 

This latter duty consumes not only a large part of the time of the 
Secretary of the Board, but also a greater part of the appropriation 
made by the State for its expenses. 

In view of these facts, the reply to the first question must neces- 
sarily be in the negative. 

The State Board does not receive prompt notification of the occur- 
rence of the diseases mentioned from each locality. It will be 
readily understood that if the communication of such information i& 
a voluntary matter, a prompt and general practice of giving it is not 
to be expected. 

The answer to the second question is implied in that of the first. 
But I am ready to affirm that if notification of those diseases were 
made to the Board an expert would not be sent, certainly not to each 
locality where a case occurred. I desire to ask my friend. Dr. Baker^ 
the Secretary of the State Board of Michigan, if, upon being notified 
of a case of typhoid fever in Detroit, he would think it necessary to 
send an expert there to take charge of it. In the towns of Connec- 
ticut, I should fear the resident physicians would resent such a pro- 
ceeding as unwarrantable impertinence, and one not to be thought of 
except under very extraordinary circumstances. Besides this, even 
in the small State of Connecticut, without the prevalence of any 
severe epidemic, the cases of these diseases are numerous enough, all 
the time, to give active employment to a pretty large body of experts^ 
if one was sent to each case. 

It does not appear to me to be possible that any State Board can 
give an affirmative answer to that question. 

To the third question, the Connecticut State Board can answer, 
that while it does not receive prompt notification of all cases of these 
diseases, it does frequently receive through various channels, informa- 
tion of any unusual prevalence of them. 

That the State Board has published and keeps on hand a supply of 
circulars relating to the prevention and restriction of each of these 
diseases, and whenever informed of an outbreak in any locality, im- 
mediately sends to the informant, or to the local health board, an 
ample supply of such circulars for distribution. 

A ad further; if anything is known which would seem to demand 
it, or if requested, the Secretary of the Board personally visits the 
locality, investigates the sanitary conditions, and offers the best advice 
he can. 

Illinois. — ^Dr. Ranch, Secretary of State Board said his State an- 
swered in general in the negative. He seldom found it necessary to 
send an expert, but generally depended upon sending circulars to the 
places where these diseases appeared. 
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Indiana. — Dr. Metcalf, Secretary of the State Board, said, liia Board 

did not get immediate information of the existence of the diseases 

named. Very often the first knowledge of them was obtained from 

the newspapers; if inquiry verified the papers, he sent circulars, and 

I in exceptional cases made personal visits. 

KBNTCOKr, — Dr. J. N. McCormack, Secretary of State Board, said: 
We do not always receive prompt notification of an outbreak of the 
diseases named, except it be of small-pox, Keports in regard to the 
other diseases are only made at regular intervals, unless they assume 
alarming proportions or threaten to pass out of the jurisdiction or be- 
yond the control of the local authorities. We Jo not send experts 
unless requested to do so by the local authorilies or in cases wliere 
such authorities fail or refuse to act. The legislative act creating our 
Board was evidently framed with the idea that the Board should act 
mainly as a central bureau for the collection and dissemination of in- 
formation from and to the local authorities and people, and was only 
expected to exercise the extraordinary powers given it in such emer- 
gencies and epidemics as can not be successfully managed by the 
county and city boards. Any other method would do violence to the 
system of government in our State, and would be likely to engender 
such jealousies and hostilities between the local boards and the State 
Board as would more than counterbalance the good results from such 
interference. 

K^KSAB. — Dr. W, L. Schenck said legal provision is made for the 
notification of infectious diseases, and it is reasonably general and 
prompt. Our Board does not send experts to cases unless some special 
necessity exists, and in each case we do whatever the outbreak seems 
to demand. 

Maine. — Dr. A. G. Young, Secretary of the State Board of Health, 
said: Our new law, making it compulsory upon every town to have 
a board of health, has but recently gone into operation, and a few 
towns have not been heard from. Our law provides for the reporting 
of all these contagious diseases to the local board, and through the 
execulive officer of the local board to the State Board. I think the 
new boards generally are trying to do their duty, and have made a 
good beginning. The most of these outbreaks of infectious diseases, I 
think, are reported. With this explanation I would answer that we 
do not receive prompt notification from all parts of the State. 

In the one case of small-pox which has occurred during the year the 
Secretary of the State Board immediately visited the locality and 
found that the newly-appointed health officer had promptly recognized 
the case and as promptly quarantined it. With the other diseases the 
sending oi any expert to every ease would be impractible. 

It is the endeavor of the Slate Board to keep the local boards sup- 
plied with circulars, for popular distribution, giving the proper pre- 
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ventive measures for these four diseases, and also the 'following 
blanks : One for the use of physicians and householders, on which 
notification may be made to the local boards ; one on which the secre- 
tary of the local board or the health officer may notify the State 
Board ; a third for a weekly report to the State Board during the pre- 
valence of these diseases or any one of them ; and a fourth blank on 
which the local board is required to make a special final report. 
The last three are in form much like those in use in Michigan. The 
notification usually gives important data from which to judge of the 
character of the local preventive work and often says that the house 
is placarded. The State Board immediately sends a supply of pre- 
ventive disease circulars, and a brief one on disinfection, and gives 
usually by letter such further directions as maybe thought necessary. 
Dr. Baker, Secretary of State Board of Michigan, said, in answer 
to the question : 

(1.) As a rule the Michigan Board does receive from every part of 
the State prompt notice of the occurrence of small-pox, scarlet fever 
and diptheria, and reports of the occurrence of typhoid fever are be- 
ginning to be generally received ; the proportion of such occurrences 
reported is somewhat in proportion to the time during which the State 
Board has been laboring to educate the people relative to each disease ; 
next to small-pox the first disease brought to the notice of the citizens 
of Michigan was scarlet fever, and it is now generally known in 
Michigan that this is a disease dangerous to the public health and 
must be reported ; next, diphtheria was taken up, and more recently 
typhoid fever. 

(2.) The Michigan Board does not generally send an expert to a 
locality where a dangerous disease occurs. [This subject Dr. Baker 
dwells upon in his paper on the " New Means of Prevention," etc.] 

(3.) On receiving notice of a case of diphtheria, scarlet fever, 
typhoid fever or small-pox the information is at once recorded in a 
book specially prepared for each of these diseases, showing at a 
glance several facts which aid in obtaining further information and in 
compiling the data at the close of the year. Pamphlets containing 
concise instructions how to restrict that particular disease are imme- 
diately sent to the health officer with a request that he distribute to 
the neighbors of the families in which the sickness is, because it is 
believed that they will be most likely to read them at such times and 
to guard their own families from the danger. The idea of danger from 
neighbors is then readily accepted, and the idea of danger to neighbors 
is afterwards in some cases more easily accepted than if that idea was 
first presented. The health officer is urged to stamp out the disease ; 
to isolate, disinfect, and report weekly the status; and after the 
disease is over a final report is required stating the number of cases, 
number of deaths, kind and amount of disinfectants used, and other 
12 BoABD OF Health. 
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met hoda employed. At the office of l]ie Slate Board all bucIi infor- 
mation ie tabulated and publislied in the annual report of the Board. 
An elTort is made to utilize eucli infotmalion as soon and thoroughly 
as possible. Forinslance, I show you a diagram which exhibits at a 
glance on a eingle page Ihe results of the action of the heallh autho- 
rities throughout the State, during llie year 18S6, relative to the spread 
of diphtheria. It shows that in the 461 outbreaks ihe average num- 
ber of cases was 6.69 and tlTe deaths 1.42 to each outbreak; that in 
IIG outbreaks ill which lEolalion and disinfection were enforced Ihe 
averages were : Cases, 3,86;, deaths, .66, wliile in Ihe 103 outbreaks 
in which eiiher isolation or disinfection was neglected Ihe cases and 
the deaths were about live limes as many, namely: Cases, 16.1S; 
deathS; 3.23. A similar diagram shows the results of aclion to restrict 
scarlet fever. The differences, however, are not so great as in diph- 
theria. One of these leaflets, giving the combined expression of all 
the heallh oIBcers relative to a given disease, is sent to a heallh officer 
who reports the presence of one of these diseases, and cannot i"ail, 
1 think, to supply stimulus for more effective efforts for isolation and 
disinfection. 
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Dr. Hunt, of New Jersey, said : We do not receive prompt notifica- 
tion of the occurrence of all cases of infectious diseases. Our great 
eflFort is to make the local boards feel the responsibility of the care of 
these outbreaks and get them to act. In cases of serious epidemics 
we send experts if the circumstances seem to require it. 

Dr. T. F. Wood, Secretary of the State Board of North Carolina, 
was detained by illness from attendance upon the conference, but in 
response to questions under consideration, sent the following com- 
munication to the secretary : 

Wilmington, September IS^ 1887, 

Dr. 0. A. LiNDSLEY, Secretary of Conference^ New Haven^ Conn : 

Deab Sib : In reply to the questions on circular referred to me by 
Dr. Jones, would say that this Board does not receive prompt notifica- 
tion of contagious diseases, there being no requirements for such 
notification except through the regular monthly reports. When the 
pecuniary condition of our Board will permit such prompt notification 
will be required, and an expert will be sent to inquire into its cause, 
etc., but at present this is impossible. Nothing is done on receiving 
notice of these diseases, this being left the the superintendent of 
health of the diff'erent counties. However, should an epidemic 
threaten, the contingent fund of $2,000 provided by the State, would 
become available and would be used. Am sorry not to have been 
able to attend the conference. 

Yours, very truly, 

Thomas F. Wood, M. D., 

Secretary, 

Ohio. — Dr. Probst said : No ; prompt notification is not received 
from every part of the State. The law makes it the duty of physicians 
to report such cases promptly to local health officers, who, in turn, 
are required to report to the State Board of Health. In places not 
provided with health officers it is the duty of physicians to report 
direct to the State Board. There is no penalty attached in either 
case for a violation of the law, and reports are not generally made. 
About three hundred physicians act as regular correspondents of the 
Board, reports being sent in on blanks furnished by us. Of the entire 
number, however, only about seventy-five report each week. Experts, 
as a rule, are not sent to investigate outbreaks of these diseases. 
Members of the Board have made investigations in three instances. 
As to what is done on the report of such cases, the following blanks 
are sent to physicians on the report of cases of diphtheria, scarlet 
fever, or typhoid fever, while circulars relating to these diseases are 
usually sent to the family, the physician, or to some public official for 
distribution. 
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CoLUJiBua, Ouio. 
Dear Doctoe : I find you have reported for (he week ending .... 

caBP8 ol' diphtheria, 

cases of scarlet fever. 

cases of typhoid fever. 

We desire to collect all the facts pnesible relating to outbreaba of 
f dangerous coiiiraunieable disenses. and you will confer a great favor on 
' the Board by answering the questions on the inclosed blanks. 

We send you a blank for each case reported, and you will please 
number thein — 1, 2, 3, etc., in your answers. 

At the end of Ihe year it is expected such reports well enable us to 
collate valuable data concerning the origin, mode of communication, 
etc., of contagious diseases. These will be used in our annual report, 
where due credit will^be given to all who have aided in their collec- 
tion- 
Please inform me if the circular issued by the Board regarding the 
restriction and prevention of this disease would be of use, and to 
whom we could send copies lor distribution. 

Yours, very respectfully, 

C. O Probst, M, D., Secretary/. 



DiPUTUERIA. 

CASEJVo 

1. Where does the patient reside ? 

3. Are there other cases of diphtheria in the same house ? 
How many? 

3. Are there other cases in the neighborhood ? 
About how many? 

4. Has a ease of diphtheria ever occurred in the house in which the 

palient resides, and if so, how long wnce ! 

5. Please state any facts known regarding the exposure of this 

case to other rases of diphtheria, or bearing on its origin? 

6. What is the sanitary condition of the house and surroundings? 

7. What measures were used to prevent the spread of tlie disease ? 

(Isolation, disinfection, quarantine of members of the family, 
private funeral in case of death, etc.) 

8. What success in restricting the disease attended these measures? 

9. Please give any other facts known of interest in determining 

the origin of this case, or manner of spreading the disease. 
Kesidence. 
Date. 
Name. 




Off. Doc.] State Board of Health. 183 

Typhoid Fever. 

CASE No 

1. Where does the patient reside ? 

2. Are there other cases of this disease in the same house ? 
How many ? 

3. Are there olher cases in the neighborhood ? 
About how many ? 

4. Has a case of typhoid fever ever occurred in the house in which 

the patient resides, and if so, how long since ? 

5. Please state any facts known regarding the.origin of this case: 

6. Whence is the drinking water, used by the patient, obtained? 

7. Is this water liable to contamination from any privy- vault, cess- 

pool or otiier source? 

8. Were the stools of the patient disinfected, and how? 

9. Please give any other facts known of interest in determining 

the origin of this case, or manner of spreading the disease. 
Residence. 
Date. 
Name. 

Scarlet Fever. 

CASE No 

1. Where does the patient reside ? 

2. Are there other cases of this disease in the same house ? 
How many? 

3. Are there other cases in the neighborhood? 
About how many? 

4. Has a case of scarlet fever ever occurred in the house in which 

the patient resides, and if so, how long since? 

5. Please state any facts known regarding the exposure of this per- 

son to other cases of scarlet fever, or bearing on its origin. 

6. What measures were used to prevent the spread of the disease ? 

(Isolation, disinfection, quarantine of members of the family, 
private funeral in case of death, etc.) 

7. What success in restricting the disease attended these measures ? 

8. Please give any other facts known of interest in determining 

the origin of this case, or manner of spreading the disease. 

Residence. 

Date. 

Name. 

Dr. Lee, of Pennsylvania, in reply to'the first question, said he was 
compelled to answer in the negative. Pennsylvania, he regretted to 
say, was still entirely without a thorough system of sanitary organiza- 
tion. The first intelligence received by the Board was usually through 
the public press, although it occasionally happened that the local 
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'authorities — as for instance, the burgesses of a borough— would make 
early application for the assistance of the Board, or that an intelligent 
physician would rise to the emergency of the occasion and send prompt 
notice. The Board made strenuous efForta during the past winter to 
obtain the passage of a law which would have made prompt notifica- 
tion from every nook and corner of the State entirely feasible. This 
contemplated the appoiiiiment by the State Board of a health officer 
in every township, These officers, acting conjointly with a county 
health officer, were to form a board of health for each county. But 
all were to be directly responsible to the State Board. The plan ap- 
peared simple and thoroughly practical, but the Legislature failed to 
appreciate its necessity. In the absence of any such legal provision 
the Board had soon after its organization divided the State into in- 
spection districts, of which there were fifteen, each including about 
four counties. On receiving, whether through the public press or 
whatever medium, intelligence of the unusual prevalence of a con- 
tagious disease the inspector of a district was immediately notified by 
telegram or mail, as the urgency of the case appeared to demand, to 
proceed to the point, investigate the truth of the rumors, and report 
to the Secretary. If the report was such as to warrant stringent mea- 
anres, the Secretary conferred upon the inspector full power of isola- 
tion, quarantine, and disinfection for this particular outbreak ; and if, 
in the judgment of the inspector, the case demanded' it, the Secretary 
himself proceeded to the place and assumed the direction of the pre- 
cautionary measures. He abstained from interference, however, 
wherever it was possible, believing it better for people to manage 
their own affairs. In lact, he had found that the rural population, 
acting through local authorities, either the directors of the poor or some 
of the township officers, had a rough-and-ready way of their own of 
dealing with small-pox. He could not find a shadow of statutory 
authority for it, and yet they did not hesitate to declare and enforce 
quarantine in the strictest manner. He found the local authorities, 
however, always glad to receive the advice and cooperation of ihe 
central board. His custom, in reference to the important matter of 
educating the people by means of circulars, was to give each circular 
a free distribution at the time of its issue, acting through local boards 
of health, civil or borough authorities, and board of education. The 
last named instrumentality he considered a very important one, 
especially when information was to be imparted in reference to the 
disease of childhood. After this first distribution circulars were re- 
served for emergencies and placed where they would do the most good. 
Dr. C. H. Fisher, Secretary of the State Board of Rhode Island, 
said that it was hardly possible for the small-pox to get large preva- 
lence in Rhode Island, because of the large proportion of the citizens 
who were protected by vaccination. The statutes required every 
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town to provide gratuitous vaccination every year for all persons, and 
all children entering the public schools for the first time, or from 
abroad, were required to show a certificate from a reputable physician 
that the individual had been successfully vaccinated as a protection 
from small- pos. Prompt notification had been given the State Board 
of the existence of small-pox, and town and city health oflScers had 
been of late years equally prompt in measures for restriction and pre- 
vention. All the town health officers have mandatory powers by au- 
thority of the statutes, for immediate action upon the occurrence of 
cases of small-pox, cholera, or yellow fever, or other circumstances 
greatly endangering the public health. Notice is not given the State 
Board, by requirement of law, of the prevalence of diphtheria or 
scarlet fever, but is given voluntarily, or when advice is sought or 
opinions desired in regard to cause and methods of restriction. In 
point of fact, notice is usually given in cases of epidemic prevalence 
of all diseases. Ordinances exist in most of the towns requiring the 
exclusion of children residing in houses where contagious disease pre- 
vails from attendance at school, and the closing of the schools by 
order of the health officer, when deemed expedient, during epidemic 
prevalence of contagious diseases. 

South Carolina. — Dr. F. F. Gary said that the State Board did not 
receive prompt notification of all the infectious diseases occurring in 
the State, and did not usually send experts when it was notified. In 
extraordinary cases investigation was made of the facts by some 
member of the Board and circulars were distributed containing the 
latest and best advice as to " What to Do " when such diseases prevail 
and how to prevent this spread. 

Tennessee. — Dr. J. B. Lindsley, Secretary of the State Board, said 
his Board must reply in the negative in regard to receiving prompt 
notification and sendint' reports. But when informed of the preva- 
lence of infectious diseases in special localities much dependence was 
placed upon sending appropriate circulars containing the necessary 
information for the guidance of local authorities and the friends. 

Vermont. — Dr. 0. L. Allen said : In each township in the State of 
Vermont there exists a body of men, termed selectmen^ consisting of 
three or five, to whom the general interests of each township are in- 
trusted. These are, in reality, local boards of health. They are 
clothed with authority to act whenever small-pox or any contagious 
or infectious disease may exist in the community. They have power 
to abate nuisances, and to make any regulations they see fit in regard 
to the removal or prevention of the causes of disease, or that may 
have an influence upon public health. These duties, however, have 
almost universally been neglected. The selectmen have usually con- 
fined their actions to the financial and other material, but less im- 
portant interests of their respective townships. 
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At its last session, the State Legislature created a State Board of 
Health, entrusting to it cei t-aiu duties, but clothing it with no authority. 
This Board lias been organized but a few months. The first official 
act was lo issue a circular to Ihe selectmen, calling attention to their 
duties in regard to tlie public health. And it is gratifying to see that 
eome impression has been made, A certain number are asking for 
more definite and detailed directions as to the regulations which they 
ought to make. And it is to be hoped that when we get into good 
running order, Ihe selectmen, ihe real local Boards of Health, will act 
in concert wilh the State Board, and send in promptly information as 
to the condition of public health iu all parts of the State. 

I make these preliminary remarks that the National Conference 
may understand the reason why the Vermont Board has, as yet, never 
received notice of the existence of contagious diseases in any part of 
the State. Hence, of course, we have never had occasion to send 
anyone to investigate such cases. 

I may state, however, that if I should hear, directly, or otherwise, 
that small-pox, scarlatina, diphtheria, measles or typhoid fever was 
extensively or severely prevailing in any locality, I should consider it 
my duty to visit that place at once for the purpose of advising with 
the selectmen. 

Upon the question of [the receipt of prompt notification of the 
occurrence of diplitheria and other specified diseases, and as to just 
what is done by each State Board of Health on receiving notice of the 
existence of one of such specified diseases, I>r. J, T. Reeve, of Wis- 
consin, said : 

Wisconsin has an organization such as is necessary to secure the 
notification of contagious disease in the manner contemplated in this 
question. Under our laws a local board of health must be organized 
in every town, village and city in tlie State; all physicians must re- 
port to liie local boards which have jurisdiction of the places in which 
Bueb diseases exist, all cases of three of the diseases named in this in- 
quiry, namely: diphtheria, smallpox and scarlet fever; and the 
local boards, must in their turn report to the State Board. Typhoid 
fever is not specificably mentioned in the law as one of the diseases to 
be reported, but the State Board of Health has power to add to the 
list any disease that it may by resolution declare to be dangerous and 
contagious. Our machinery for obtaining reports is therefore good, 
and practically, I believe we are notified of the occurrence of these 
diseases in a large proportion of instames. A question that we fre- 
quently ask of local health boards is whether physicians are prompt 
in giving notice of Ihe appearance of such diseases as the law requires, 
and the answer to this question is generally such as to 'make us feel 
that good, and progressively good — though in many cases far from 
perfect — work is being done in this direction. 
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With reference to sending experts to localities where such diseases 
exist, it would, as a rule, be wholly impracticable so to do, often un- 
necessary, and probably often unwise. When, however, circumstan- 
ces have seemed to require it, the Secretary, or some member of the 
Board, has visited the infected locality, and, with the local authorities, 
has investigated the causes of the origin or continuance of the disease, 
and has advised as to the proper or practicable means for its control 
or arrest. We believe it wise to work as much as possible by means 
of the local boards of health. 

On receiving such notices they are first systematically recorded in 
our books, after which their receipt is courteously acknowledged, with 
thanks for promptness and completeness, where sucli thanks are due, 
with efibrt to secure promptness and completeness in future reports 
where there has been manifest delay in the one respect or lack in the 
other, and with special letters of advice or encouragement to the local 
board where this seems necessary or desirable. In all cases we sup- 
ply the local board liberally with circulars for general distribution, 
treating of the nature and management of the particular disease that 
may be prevalent at the time in the locality, and we endeavor also to 
utilize the local press by securing the republication of such circulars 
through its m^ans. Finally and chiefly, taking advantage of the prev- 
alence of disease in any locality and using it as a text, we endeavor 
to educate both the local boards of health and the public in matters 
of general and special sanitation, and to create and build up that pub- 
lic sentiment in favor of the enactment and enforcement of sanitary 
laws, without which the simple existence of such laws upon the stat- 
ute books has and can have no value whatever. 

Dr. Bryce, replying for the Province of Ontario, said : The methods 
in practical operation in Ontario are very similar to those indicated 
by the last two speakers. Since 1884 there has practically been in 
every township a local board, with powers extended to it by Provin- 
cial statute, and with further powers under a bylaw, common to all, 
but liable to amendment by the municipal council. The powers of 
the local boards are extensive and ample for dealing with all forms of 
infectious disease, but experience has taught us that the very occa- 
sional outbreaks in the less populous municipalities, and ignorance of 
the duties which by law are imposed upon them, have frequently pre- 
vented boards from taking such prompt action as the case demanded. 

The result has been that from the year 1884 amendments have 
yearly been adopted by the Legislature at the suggestion of the Board, 
which have made the relations between local boards and the Provin- 
cial Board most intimate. In small-pox, etc., it has been the duty of 
medical health oflScers (who have to be appointed where non-existant 
in a municipality, within five days after an order to appoint them has 
been laid upon the local board, the alternative being their appoint- 



ment by the Provincial Board at the expense of the ramiicipality) to 
carry out the local laws and any special regulalione which may be 
adopted by the Provincial Board. To complete this close relation- 
ship between the central executive and the local executive the clause 
of the Health Act prescribins the duties of the Provincial Board was 
amended in 1887 by the following clause : 

6. Section 3 of the act paasedin the forty-fifth year of Her Majesty's 
reign, chapter 29, is amended by insertins after the word '' disease," 
in the fourteenth line, the following: "'They shaJl enquire into the 
measures which are being taken by local boards for the ^limitation of 
any existing dangerous, contagious, or infectious disease, through 
powers conferred upon said local boards by any Public Health act, and 
should it appear that no efficient measures are being taken and that 
the said powers are not being enforced, it shall be competent for the 
Provincial Board, in the interests of the public health, to require the 
local board to exercise and enforce any of the said powers which, in 
the opinion of the Provincial Board, the urgency of the case demands'; 
and in any snch case where the local board, after request by the Pro- 
vincial Board, neglect or rel'use to exercise their powers, the Provin- 
cial Board may, with the approval of the Minister of the Department 
under which the Board is for the time being acting, exercise and en- 
force, at the expense of the municipality, any of the powers of local 
boards which, under the circumstances, they may consider necesaiy," 

A very general consent is yielded to these provisions of the law, 
and we are endeavoring, under the cegia of this clause, to force the 
general adoplion of thorough inspection of milk and meat by (he large 
municipalities, and to still further protect Ihe public against theintro- 
duction of diphtheria by these sources. We recommend this line of 
action to the various State Boards, with regard to obtaining increased 
powers. 

The next question taken up for consideration by (he conference was 
the following : What are the beat methods for securing sanitary legis- 
lation ^ 

Dr. Baker said that he thought it useful to remember that each 
- member of Ihe Legislature is elected by a comparatively small pro- 
portion of the people in the State — (he people living in one repre- 
sentative or senatorial district. The legislatorsrepresenttheintereats 
of the people in their own districts, and are not elected to represent 
the great general interests of the dtate, concerning which some of 
them have given little thought except as brought to their attention by 
the supposed interests of their constituents. Therefore, in order to 
secure the attention of legislators it is, as a rule, necessary that the 
subject shall be of interest to their own consrituents, and when a 
proper subject is properly placed before a legislator by one or more 
of his own constituents, his experience is that the legislator usually 
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gives the subject respectful consideration, and his support, if the prop- 
osition is not inconsistent with his convictions. In Michigan there 
are a large number of health officers and other persons interested in 
sanitary progress, and when these persons in different parts of the 
State use their influence upon their respective members of the Legis- 
lature, it has force. Sanitary conventions spread, among the people 
of localities where they are held, an influence which acts for good 
whenever legislation is proposed afiecting the sanitary interests of the 
people of the State. 

Dr. Lee said that defeat might perhaps teach a lesson where victory 
failed to instruct. The experience of the past winter had convinced 
him that one of the most important methods of obtaining legislation 
was to secure the interest and cooperation of a leader in each House. 
It will not do to depend on educating the people to a point where 
they would demand legislation in the interest of the public health. 
The process is too slow. The legislation itself must educate the pop- 
ular mind. The Pennsylvania Board had the good fortune to obtain 
the services of a prominent and intelligent member of the House of 
Representatives, and under his able leadership all their measures 
passed that body. In the Senate, however, they were not successful 
in securing a champion, and the consequence was, that not a single 
one of their acts went through, except such as were absolutely essen- 
tial to the continued existence of the Board. One single, strong man 
whom the mass of legislators are in the habit of following, is worth 
twenty who do little less than vote. 

Dr. J. N. McCormack, of Kentucky, said'r^Our Board submits this 
question to the conference because its members feel that they need 
information on the subject. Much better results have attended efforts 
to secure medical and sanitary legislation in some of the other States, 
and we have felt that there must be something in the methods em- 
ployed, or in the attending circumstances, to account for this success. 
Formerly, our opposition came chiefly from members of the medical 
profession, but this source of trouble has been almost entirely removed. 
This grew almost entirely out of the fear which possessed the medical, 
colleges of the country a few years ago that legislation would go too 
far in regulating the practice of medicine. Frank conferences with 
representatives from the schools, and a perfect understanding between 
them and us as to what was to be desired and what avoided, readily 
secured their cooperation, as well as that of the medical press, which 
is, of course, largely influenced by school interests. 

A general outline of proposed new legislation is now sent to the 
various county boards and leading physicians throughout the State in 
advance of the meeting of the Legislature, in order that members of 
that body may have the opinion of their home physician as to the 
merits of such legislation. The bills are then submitted to leading 



190 Third Ajohjal Report op the [No. 17, 

members of the two Bouegs for criticism aod 8uggeBtionB,in order that 
1 they mny be as complete and free from objection as posEible beCore 
\ they are offered or printed. We have succeeded much better with 
[ these methods in latter years, but our laws are still very defective on 
many points, and we will bevery thankful for Buggeslionsl'romgentle- 
P men present; who have had large and successful experience in practical 
I dealings with this subject, which will make anything coming from 
L them in regard to it of the highest value. 

Dr. W. L. Schenck, of Kansas, aaid : The best methods of Eecuring 
sanitary legislation doubtless differs somewhat in different States, 
Having almost wholly failed in Kansas, we are anxious to learn the 
secret of success. 

We recognize that our first difBcnlty is with the medical profession. 
For example, the State society of one school of medicine (ecleclio), 
resolved not long ago " that legislation on sanitary subjects is timely 
when the people demand it," and in all schools there seem to be those 
who think wilh the silversmith of Ephesus, who made shrines for 
Diana, " by this craft we have our wealth." Even among the better 
informed and more honorable physicians there is a lukewarmness that 
evidences a want of appreciation of the importance of preventive 
medicine and the relation of the profession to the public. We must 
educate tlie profession. 

The average legislator is superior to education. The moment he 
has received the franchises of his district he springs, like Minerva 
from the brain of Jupiter, fully fledged, and is indignant at the in- 
timation that there ia anything he does not fully comprehend, and 
is even Buspicious of bis family physician if he suggests sanitary 
legislation. I met a fair example of this kind of legislators a few 
weeks ago. The Hon. F. was spoken to by a member of this State 

Board of Health, when he replied" Oh, 1 don't bore me about 

that. When 1 was in tlie Senate a set of d — d cranks bored me to 
death." The cranks were a .committee of the most iutelligent sani- 
tarians in the State. The Senator couldn't tell the difference between 
. carbonic acid gas and oxygen. 

Education must go back of the legislator and teach the people the 
vital importance of sanitary law. Sanitary science must be tauglit 
more thoroughly in our medical Bchools, and through the physician 
come to the ijublic school and the people. 

It ia BO poorly comprehended that even in those States where State 
Boards of Health are established and sanitary laws enacted they stand 
on sandy foundatiouB. 

Dr. F. F. Gary, of South Carolina, in replying to the question, 
"What are the Best Methods of Securing Sanitary Legislation ?" said: 
Through organized health boards. I believe in thorough organiza- 
tion of National, State and Municipal Boards of Health. As medical 
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men are the most advanced and best acquainted with sanitary science 
let them, wherever there is a medical society or association, organize 
and secure a State Board of Health, then local boards. Now let each 
State Board cooperate in securing a National Board, under the sanc- 
tion of Congress, with authority to act in conjunction with State Boards 
of Health. After a State Board is organized let the people be educated 
to the extent of their ability, because every industry, as well as our 
material prosperity, is largely dependent upon public health. Let 
them be taught that public health means much more than sewerage 
of inspection. It embraces our whole physical existence. And 
let each Board discuss what sanitary laws are needed and call the at- 
tention, through one of their memlera of the Legislature^ to their 
wants. It is astonishing how much ignorance exists among the aver- 
age legislators and how relcutant they are to appropriate money for 
such an object. We must educate them and be able to show the im- 
portance of such legislation. If we can succeed in electing some of 
our profession to the Legislature so much the better. A few members 
can wield a great influence in shaping appropriate legislation if they 
are in earnest. We want a National Board to whom can be referred 
all matters of a National character, such as regulations for quarantine 
that would protect the public health with the least injury to vetted 
rights and commercial enterprises ; something uniform in action and 
effective in its results. 

Dr. Henry B. Baker, for the committee appointed to draft a consti- 
tution and by-laws for the onference, made a brief verbal report 
and submitted the following recommendation which was by unani- 
mous vote approved in this resolution : 

Resolved^ That representatives of State Board of Health which have 
no appropriations and consequently are inactive, be assured that they 
will be cordially welcomed to join with us in our dejiberations, and 
will not be expected to contribute funds for the maintenance of this 
organization. 

Report of Committee on Obituary Resolutions. 

The committee to which was assigned the grateful duty of prepar- 
ing resolutions of respect to the memory of members of State Boards 
of Health deceased during the past year, begs leave respectfully, to 
report the following resolutions : 

Resolved^ That, in the death of Dr. Edward William Germer, late 
President of the State Board of Health of Pennsylvania, this confer- 
ence has been deprived of the services and counsel of one whose wise 
and emphatic utterances were always listened to with pleasure and 
respect. 

Besolved^ That few sanitarians in this country were more thoroughly 
versed in the principles and imbued with the spirit of hygienic reform. 

Eesolvedj That the entire devotion of his time and energies to his 
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duties as health officer of his own city, and as member of the State 
Board of Health of his State often to the injury of hie private interests, 
and there is reason to fear, with the result of shortening his days, the 
noble courage with which he faced epidemics, acting, aa has beeu well 
said in one instance, as "health officer, phyeician, nurae and under- 
taker," commend him as representing the highest type of the practical 
sanitarian and the cliristian citizen. 

Resolved, That this conference desires to extend to the State Board 
of Health of Pennsylvania, ita appreciation of the loss sustained in the 
death of so valuable a member — and to the family of the deceased, its 
Bincere sympathy with them in the bereavement of one whose kindly 
nature and ready sympathies so endeared him to all who knew him. 

Jiesolved, That in the recent death of Dr. D. W. Stormont. of the 
State of Kansas, preventive medicine has lost a warm friend and an 
earnest supporter. 

Resolved, That in their great loss we sympathize with his family, 
bis co-laborere of the Kansas State Board, and the Commonwealth of 
Eansaa. 

John S. Kauoh, 
l w. l. schksck, 

I B£NT. Lee, 

r Committee. 

Beport to tlie International Conference of State Boards on NotiQcation 
of Infectious DiBeaee. 

Your committee begs leave to report the following : 
Resolved, !• That the conference reaffirms the piinciples contained 
in the resolntions adopted by it at its meeting in Toronto, in 18S6. 

2. That the communicable diseases hereinafter mentioned, prevalent 
in certain areas or which tend to spread along certain lines of travel, 
be reported to all 'State and Provincial Boards within said area or 
along said lines of communication. 

3. That in the instance of small-pox, cholera, yellow fever and 
typhoid fever, reports be at once forwarded, either by mail or tele- 
graph, as the urgency of the case may demand ; and further that in 
the instance of diphtheria, scarlatina, typhoid fever, anthrax or 
glanders, weekly reports, when possible, be supplied, in which shall 
be indicated, as far as known, the places implicated and the degree of 
prevalence. 

All of which is respectfully submitted. 

Peter H. Brtce, 
Henry'B. Baker, 
J. Berrien Lindslbt, 
Benj. Lee, 
J. T. Rbeve, 
E. M. Hdnt, 
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The report having been read it was decided that the vote, on its adop- 
tion, be taken by States. The vote being so taken was unanimous in 
its favor by all the States and Provinces represented by delegates 
present. 

The following resolution, offered by Dr. Reeve, of Wisconsin, and 
amended by Dr. Lee, of Pennsylvania, was adopted : 

Besolved^ That the secretary of this Conference be requested to 
send copies of the resolution on inter-State notification of contagious 
diseases to the executive oflScers of all Boards of Health belonging 
to this conference, and to request from each of such Boards not here 
represented a vote upon the same for record as an appendix to the 
minutes of this meeting. 

Henry B. Baker, A. M., M. D., Secretary of the Michigan State 
Board of Health, reported on the "New Means" of restricting 
dangerous communicable di-^eases as follows: 

At the meeting of the conference of State Boards of Health in To- 
ronto, in 1886, 1 had the honor of reporting on the subject of "Success 
in Restricting Communicable Diseases," and in doing so dwelt mainly 
upon the work with Which I was most familiar, pamely : That in 
Michigan. The success in Michigan seemed to me to be proved by 
the record of deaths reported to the Secretary of State. Incidentally 
it appeared that the success was greater under one method than under 
another method of work; therefore, the most complete and successful 
meiliod was mentioned, whereupon Dr. Hewitt, of Minnesota, said: 
**That if it was true that there had been a dimunition iii disease in 
Michigan since the organization of the State Board of Health, owing 
to the distribution of circulars and other documents, then there was a 
new means of prevention."* Dr. Hewitt said he " thought the distri- 
bution ot circulars was not of so much account as the distribution of 
men." Although I do not suppose that at present there is a State in 
this Union where there is sent to localities where communicable 
diseases occur such a distribution of men able to give the specific in- 
formation contained in any one of the several documents issued by 
one of our State Boards of Health, yet Dr. Hewitt's remark appears 
worthy of further consideration, and I have collected a few facts and 
thoughts beaiing upon the proposition indicaung about the number 
of men required in Michigan to carry into effect the " distribution of 
men " suggested by Dr. Hewitt. 

* See page 53 of Proceedings of Conference at Toronto. 
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Table I. 

Number of Places in Michigan at "Wliieh Communicable Diseases 'were 

Reported Present Duringr Each *Week in 1886. 



Week ending 


Diphtheria. 


Scarlet fever. 


Typhoid 
fever. 


Measles. 


Small-pox. 


January 9, 


26 


9 


2 


1 





16, 


28 


18 


3 


3 





23, 


25 


25 


3 


5 





30, 


23 


18 


6 


4 





February 6, 


28 


22 


4 


7 





13, 


23 


31 


5 


5 





20y 


28 


24 


4 


3 





27, 


17 


16 


3 


3 





Man^ 6, 


17 


22 


5 


3 





13, 


13 


17 


5 


1 





20, 


16 


16 


6 


4 





27, 


15 


14 


3 


7 





April 3, 


16 


14 


5 


4 





10, 


18 


15 


3 


6 





17, 


18 


12 


1 


3 





24, 


18 


13 


1 


5 





May 1, 


17 


15 


2 


5 





^ 


21 


11 


4 


9 





15, 


18 


14 


3 


9 





22, 


20 


15 


4 


9 





29, 


23 


22 


2 


8 





Jane 5, 


22 


24 


2 


6 


1 


12, 


13 


16 


2 


8 


2 


1^ 


19 


15 


1 


5 


1 


26, 


14 


14 


4 


6 


2 


July 3, 


11 


12 


2 


3 


2 


10, 


16 


13 


6 


1 


2 


17, 


12 


9 


6 


4 


2 


24, 


19 


9 


8 


5 


2 


31, 


16 


10 


9 


6 


2 


August 7, 


14 


13 


11 


5 


2 


14, 


23 


11 


14 


7 


2 


21, 


15 


12 


16 


5 


2 


28^ 


20 


12 


21 


5 


2 


September 4, 


21 


9 


17 


8 


3 


11, 


23 


11 


21 


5 




18, 


28 


12 


24 


6 




25, 


28 


12 


19 


7 


A. 


October 2, 


27 


12 


23 


3 




^ 


26 


16 


20 


8 




16, 


26 


20 


19 


5 




23v 


42 


18 


20 


3 




30, 


36 


21 


15 


4 




November 6, 


25 


20 


18 


6 




13, 


33 


17 


23 


9 




20, 


32 


19 


19 


4 




27, 


34 


21 


11 


4 




December 4, 


41 


23 


15 


6 




11, 


30 


14 


11 


6 




18, 


24 


15 


11 


6 




25, 


29 


21 


10 


4 





1887. 












January 1, 


23 


13 


6 


10 





Total, . . 


1,170 


827 


478 


269 


42 


Av. per week, 


22i 


15 tt 


9A 


6A 


H 



Taking the sum of the averages in Table I, as representing the total 
number of places in which communicable diseases were reported each 
week, we have a total of fifty-four places per week, at which one or 
more of the diseases were reported present. This shows too many 
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places, however, as at Detroit and a few other places two of these dis- 
eases are present nearly all of the time, and a health oflScer is acting, 
more or less all the time. 

Selecting a few weeks as typical of the different seasons of the year, 
I have prepared the Table II, to show the number of different places 
at which the diseases were reported present, counting each locality 
but once. Thus the places at which scarlet fever, typhoid fever, mea- 
sles, and small-pox are reported are each additional to and distinct 
from those reporting diphtheria or any other communicable disease. 



Table II. 
Averagre Number of Places "Where Communioable Diseases vrere Re- 
ported in 1886. 



u> 






a 






'•B 




s§ 


§ 






OD 




A 


M 




7a 


o 




A 


o 




PU 


^ 


16, 




Jannary 


28 


June 


19, 


19 


October 


16, 


26 


Decembei 


•18, 
Is, . 


24 


Tola 


97 


Averages, 


• • 


24i 



.2 

<0 



li2 



13 additional 


11 


(( 


14 


(( 


9 


(( 



47 additionaL 
113 a 



> 



O 



1 additional. 





(« 


16 


(( 


6 


(( 



23 additional. 
53 " 



OQ 
9 



® 

S 



1 additional. 

2 " 

1 " 

2 »« 



6 additional. 
U " 



o 

I 

1-4 

-a 
s 



additiona\ 

1 " 
»* 
" 



6 additional. 
\ 



3 



48 
83 

57 
41 

174 

43| 



Table II shows an average for each week of forty-three separate 
and distinct places at which one or more of these communicable dis- 
eases were reported present ; and this number, forty-three, divided 
by the number of places which an expert could in each week visit and 
perform his service, will indicate the number of experts which would 
have been required for the proposed '^distribution of men" in Michi- 
gan in 1886. The localities are somewhat widely scattered ; but per- 
haps, an expert might visit and act at four places per week, in which 
case eleven men would thus be constantly employed. One question 
bearing upon Dr. Hewitt's proposition is the expense ; another ques- 
tion is one in social science, namely : Whether it is best for a central 
office to do the main work ofcombating contagious diseases or whether 
it is best that each locality should be trained to do this for itself. To 
this last question I have no hesitation in saying that, in my- opinion, 
it is best to teach the localities to do this for themselves. But if the 
central office can afford the expense, it may be practicable, and if so, 
it seems to me it would be very useful to so far adopt Dr. Hewitt's 
suggestion as to have ojie, or more? expert sanitary inspectors^ con- 
stantly traveling from place to place to inspect the work of disinfec- 
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tion, elc, in the localities. Thus far very liltle such work has been 
doii^ iu Michigan. AVe have once liiid a well- informed lieallli officer 
■visit, a distant place to aid in restricting diphtheria, and the diceaee 
was resliicled. Two or three limea we have had an expert visit a lo- 
calitj- to aid in resi rifting emall-pox, 1 have visited a few places lo 
investigate certain communicable diseases ; hut, as a rule, we have 
relied upon the mnil, the telegraph, and the telephone from the office 
of thii State Board to the local health office, which by law ia required 
to be appointed in every township, city, and village in Micliigan, over 
fourteen hundred organizationa in ail. the majority of which have com- 
piled with the law. 

You have probably noticed that the " new means of prevention " 
Irealed of in this paper is r,ot altogether the distribution of documents 
which Dr. Hewitt thus characterized, but it is in great part the " dis- 
tribution of men" suggested by Dr. Hewitt. Several of our State Boards 
of Health have distributed documents, and Michigan makes no claim 
that such distribution is now a new means of prevention ; yet we do claim 
that Blatiatics of siukness and deaths in Michigan in ISSfi, collected 
since the lust meeting of this conference, conclusively show that thero 
was a large saving of life and health in Michigan in the year 1886 
from scarlet fever, and especially from diphtheria; in certain localities 
wherL' the directions contained in the pamphlets sent and distributed 
in these localities were carried into effect. Tliis great saving of liTe 
and health was, we believe, in a considerable degree, due (o the dis- 
tribution of documents to llie neighbors of persons sick as well as to 
the health officers. If, by means of statistics or otherwise, the " dis- 
tribution of men " can be shown to promise better results, we sliould " 
hail it as a great blessing to humanity. 

Unfinished BuBlnesa. 

Dr. A. G, Young, of the Comoiitleeon theCodiBcation of tlie Health, 
Laws of the Diiferent States and Provinces, made a brief report of 
progrea and the committee was by vote continued. 

On call upon the committee on ■' collective investigation of dii^ease," 

Dr. Fisher said; That when his appointment upon thjt committee 
became kuown lo him, he said to himself, that on his part he would 
endeavor to draw up a statement presenting reasons why a method of 
collective investigation, such as proposed, might be productive of good 
results, in the acquirement of further knowledge in relation to ihe 
causes, nature and treatment of that most universal and most de- 
Btruciive disease, pulmonary consumption. 

This statement to be followed by a aeiies of inquiries, formulated 
willi explanatory remarks, so as to keep clearly in the minds of the 
practitioners of medicine, to whom such inquiries might be sent, the 
scope and purpose of the investigation, and that facts only should be 
reported, based on careful observation and experience. 
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Then to send copies of such paper to each of the other members of 
the committee for such modification and additions as might be sug- 
gested by each, and upon the return of such amended copies to 
combine the valuable suggestions of all the members in one plan or 
proposition for report to this conference, and for still furtlier change 
by the conference as might be deemed best. But few opportunities 
occurred for giving the subject attention, and short ones at that, but 
the more it was considered the more important the method became, 
the field of investigation seemed to lengthen and widen and the scope 
of inquiry broaden. 

The magnitude of constructing a judicious plan for accomplishing 
the object desired was formidably realized. 

How was he to present questions, at once concise and explicit, that 
should cover the etiology of pulmonary consumption in relation *to 
heredity, to atmospheric conditions as to dryness or humidity, sus- 
pension of floating matter, organic or inorganic, rarity or destiny, 
temperature, altitude and ozone; conditions, topographical and tel- 
luric; conditions of society, demographical, occupation, poverty, in- 
temperance, social vices, hard labor, maternity, the question of 
communicability through organic contagia, etc. ? 

He then felt that he ought, in justice to the importance of the 
results to be obtained, and also in justice to himself as in part a pro- 
poser of the scheme, to give the subject extended consideration as to 
time and study, and that decision or sentiment was the rock on which 
the contemplated project split. No time for such extended study had 
been allowed him. 

He did not make these remarks as an apology for not reporting a 
matured plan as designated and desired. It was rather a conscientious 
explanation. For he could say positively and absolutely that he had 
been incessantly engaged in all the working hours, and also with much 
enroachment on the hours of sleep and rest since the meeting a*t 
Toronto, except when disabled physically and mentally by disease. 

No one could regret more than himself the failure to bring before 
this conference a matured plan for the purpose designed. 

Upon motion. Dr. Fisher was excused and the committee continued. 

Dr. Baker was asked to report upon ''blank forms for uniform 
system of vital statistics," and stated that the announcement was an 
error — ^that at the Toronto meeting he had reported on that subject, 
and had expressed regret that it was so narrow, whereupon the whole 
subject of ''vital statistics" had been assigned to him. Upon the 
topic announced for the meeting he had nothing new to report. 

On motion, it was voted that Dr. Baker be granted further time to 
make a report on the subject of vital statistics. 

Dr. Baker, of Michigan, moved, and it was voted : That the thanks 
of the conference be given to Dr. Metcalf, of Indiana, for printing the 
proceedings of the last conference, in 1886. 
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Dr. Probst, Secretary of the Ohio Slate Board, offered to print the 
I proueedingB of the present conference on the same terms that they 
' were printed last year. 

1 On motion the offer of Dr. Probst was accepted. 
I On motion of Dr. Probst, it was voted : That an assessment of five 
f dollars be made on each State Board of Health to defray the expenses 
of the conference for the ensuing year. 

The conference next proceeded to the election of officers, which re- 
Huiterl as follows : 

For president, Dr. J, N. McCormack, of Kentucky. 

For secretary, Dr. 0. A, Lindsley, of Connecticut. 

The Next Place of Meeting. 

Dr. Sharp, of Ohio, gave a cordial invitation to the conference to 
hold its next meeting in Cincinnati of that State, and moved that it 
be held in June, on the first Tuesday, at the time of the meeting of 
L the American Medical Association. 

I After debate it was voted: That when this conference adjourns 

it will meet at Cincinnati, Ohio, in June, 1888, on the Friday 

evenina: preceding the meeting of the American Medical Association, 

Mr. W. D. Anderson addressed the conference on the subject of 

tselebratiog the one hundredth anniversary of the Constitution of the 

I .United States and the four hundredth of the discovery of America by 

I Columbus. 

At the conclusion of his remarks it was voted : That this conference 
heartily npprove of the proposed centennial celebration and extend 
its thanks to Mr. Anderson for his address. 

No further business off'ering, the meeling adjourned. 

{ Banltary Authorities and Associations of the United States of Amer- 
ica and Canada. 

American Public Health Association. 
Dr. Charles N. Hewitt, Red Wing, Minn , president; Dr. Irving A. 
Watson, Concord, N. H., secretary. 

National Conference of State Boards of Health. 
Dr. J. N. McCormack, Bowling Green, Ky., president; Dr. C. A. 
Lindsley, New Haven, Conn., secretary. 

Sanitary Council of the Missisbippi Valley. 
Dr. John H. Ranch, Springfield, 111., secretary. 

United States Marine Hospital Service. 
Dr. John B. Hamilton, Washington, D. C. 
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State Boabds of Health. 

Alabama. — [The Alabama State Medical Association constitutes 
the State Board of Health.] Mortimer Harvey Jordan, M. D., Birm- 
ingham ; Job Sobieski Weatherly, M. D., Montgomery ; Charles Higgs 
Franklin, M. D., Union Springs; William Henry Sanders, M. D., 
Mobile ; John Jefferson Dement, M. D., Huntsville ; George Augustus 
Ketchum, M. D., Mobile ; Peter Brice, M. D., Tuscaloosa; William 
Henry Johnston, M. D., Birmingham; Jerome Cochran, M. D., (senior 
censor), Mobile; Benjamin Hogan Kiggs,M. D., Selma; T. A. Means, 
M. D., secretary. 

California. — Dr. Henry S. Orme, Los Angeles, president ; Dr. G. 
G. Tyrrell, Sacramento, secretary; Dr. James Simpson, 234 Post 
street, San Francisco ; Dr. R. Beverley Cole, 218 Post street, San 
Francisco; Dr. W. R. Cluness, Sacramento; Dr. C. A. Ruggles, M. D., 
Stockton ; Dr. J. M. Briceland, Shasta. 

Connecticut. — Hon. A. E. Burr, Hartford, president ; Prof. C. A. 
Lindsley, M. D., New Haven, secretary; J. S. Butler, M. D., Hartford; 
Prof. Wm. H. Brewer, New Haven ; G. H. Wilson, M. D., Meriden ; 
Hon. E. Johnson, Hartford ; R. S. Goodwin, M. D., Thomaston. 

Delaware. — Dr. Lewis P. Bush, Wilmington, president ; Dr. Ed- 
mund B. Frazer, Wilmington, secretary; Dr. William T. Skinner, 
Glasgow; Dr. Ezekiel W. Cooper, Camden; Dr. Albert Whitely, 
Fredrica; Dr. David L. Mustard, Lewes; Dr. Robert G. Ellegood, 
Concord. 

Illinois. — ^W. A. Haskell, M. D., Alton, president; John H. Ranch, 
M. D., Springfield, secretary ; W. R. Mackenzie, M. D., Chester; H. 
V. Ferrell, M. D., Carterville; Newton Bateman, LL. D., Galesburgh; 
R. Ludlam, M. D., Chicago; A. L. Clark, M. D., Elgin, treasurer. 

Indiana. — Samuel R. Seawright. M. D., Lafayette, president; C. N. 
Metcalf, M. D, Indianapolis, secretary and executive oflScer ; John 
N. Taylor, M. D., Crawfordsville ; W. A Fritsch, M. D, Evansville; 
S. S. Boots, M. D., Greenfield. 

Iowa — Dr. Philip W. Lewellen, Clarinda, president ; Dr. J. F. Ken- 
nedy, Des Moines, secretary; L. F. Andrews, assistant secretary; 
Andrew J. Baker, Attorney General, ex-oflBcio ; M. Stalker, State 
veterinary surgeon, Ames, ex ofiicio ; Dr. J. C. Shrader, Iowa City ; 
Dr. Wilmot H. Dickinson, Des Moines ; Dr. S. B. Olney, Fort Dodge ; 
Dr. Jay D. Miller, Ida Grove ; Dr. Ephriam M. Reynolds, Centreville ; 
Henry H. Clark, McGregor ; James L. Loring, C. E., Dallas Center. 

Kansas. — Dr. G. H. T Johnson, Atchison, president; Dr. J. W. 
Redden, Topeka, secretary; Dr. C. H. Guibor, Beloit; Dr. D. Surber, 
Perry ; Dr. D. O. Jones, Topeka ; Dr. J. Milton Welch, Wichita ; Dr. 
H. S. Roberts, Manhattan ; Dr. J. W. Jenny, Salina ; Dr. W. L. 
Schenck, Osage City; Dr. J. F. Lewis, Howard. 

Kentucky. — Dr. Pinckney Thompson, Hendersouj president; Dr. 
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J. N, McCormack, Bowling Green, secretary; Dr. Roljert Walktrr 
Seottville; Dr. J. 0. McRe.vnolds. Elkton ; Dr. 0. A. Mayer, Loiiirf- 
ville; Dr. J. A. Lucy. Georgetown ; Dr. J. M. Poyiitz, Richmond. 

Lduiseana — Dr. Joseph Holt, New Orleans, president; Dr. L. F. 
Salamon, New Orleans, secretary; Charles E. Kells, D. D, S.. New 
Orleans; Dr. Liidwig H Van Goliren, New Orleans; Dr. Samuel R. 
Oliphant, New Orleans; Hon. Joseph A. Shakapeare, New Oi'leaiife; 
Joseph Kohn, Esq., New Orleans; John J, Uarr, Esq., New Orleans; 
Dr. C. P. Wilkinson, New Orleans ; John J. Mellon, Esq.. New Orleans. 

Maine. — Dr. Frederic H. Gerrish, Portland, president; Dr. A. U. 
Young, Augusta, secretary; Hon. Lewis Barker, Bangor; Hon 
Stephen J. Young, Brunswi(!k; Dr. O. A. Horr, Lewiston; E. 0. Jor- 
dan, C. E., Portland; Dr. J. 0. Webster, Augusta. 

Maryland. — Dr. Jackson Piper, Towson, president; Dr. 0, W, 
Chancellor, Baltimore, secretary and executive officer; J. Crawfonl 
Neilson, 0. E., Baltimore; Dr. J. M. H. Batenian, Easton; Dr. Jolm 
Morris, Baltimore; Dr. James A Steuart. health commissioner of Bal- 
timore city, ex-offiL-i.i; Hon. Wm. Pinckney Whyte, Attorney Gene- 
ral, ex- officio, Baltimore. 

Massacui'setts. — Henry P. Walcott, M. D., Cambridge, chairman ; 
Samuel W. Abbott, M. D, Boston, secretary ; Elijah U. Jones, M. D . 
Taunton ; Julius H. Appleton, Springfield ; Thornton K. Lothrop, Esq., 
Beverly Farms; Frank W. Draper, M. D., Boston; Hiram F. Mil's, 
O.E., Lawrence; Theodore C. Bates, Worcester: F. P. Stearns, C. E.. 
engineer. 

Michigan. — Dr. John Avery, Greenville, president; Dr. Henry B. 
Baker, Lansing, secretary; Dr. Arthur Hnzlewood, Grand Rapids; 
Dr. Victor 0. Vaughan, Ann Arbor; Dr. C. V. Tyler, Bay City; Dr. 
Henry F. Lyster, Detroit; Dr. John H. Kellogg, Battle Creek. 

Mlsnesota. — Dr. D. W. Hand. St, Paul, president; Dr. Charles N, 
Hewitt Red Wing, secretary ; D(. V. Smith, Duluth; Dr, Franklin 
Staples, Winona; Dr. E. J. Davis, Mankato; Dr. Oh. Gronvold, Nor- 
way; Dr. W. H. Leonard, Minneapolis. 

Mississippi. — Dr. E. P. Sale. Aberdeen, president; Dr. Wirt John- 
son, Jackson, secretary; Dr. F. W. Dancy, Holly Springs; Dr. B. F. 
Ward, Winona; Dr, J. M. Taylor, Coriiith ; Dr. W. F. Hyer, Holly 
Springs; Dr. John Wright, Sardis; Dr.S.V.D. Hill, Macon; Dr.B.F. 
Kittrell, Black Hawk; Dr. J. H. Blanks. Meridian; Dr. J. P. Moore, 
Yazoo City; Dr. Robert Kells, Jackson; Dr. J. W. Bennett, Brook- 
haven ; Dr. R. T. Edwards, Vicksburg ; Dr. R. S. Toombs, Greenville, 

MiBSOL'Ri. — Dr. Wm. Gentry, Sedalia, president; Dr. Albert Merrel, 
St. Louis, vice president; Dr. George Homan, St. Louis, secretary; 
J.D.Griffith, Kansas City, treasurer; Dr. George M. Cox. Spring- 
field; James B. Prather, Maryville; Dr. G. A. Goben, Kirksville. 

New Hampshire. — Dr. Granville P. Conn, Concord, president; Dr. 
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Irving A. Watson, Concord, secretary and executive ofl5cer ; Governor 
Charles H. Sawyer, Dover, ex officio; Hon. James A. Weston, Man- 
chester, Attorney General; Hon. Daniel Barnard, Franklin, ex-oflScio; 
Dr. William H. Bragdon, North Conway. 

New Jersey. — Prof. C. F. Brackett, LL. D., Princeton, president; 
Dr. Ezra M Hunt, Trenton, secretary ; F. A. Osborn, C. E., record- 
ing clerk, Middletown ; Hon. Henry C. Kelsey, Secretary of State, 
ex oflBcio; Hon.JohnP. Stockton, Attorney-General, ex officio; George 
H. Cook, State Geologist, ex-oflBcio; Dr. Laban Dennis, Newark; Dr. 
Franklin Gauntt, Burlington; Prof. A. R. Leeds, Ph. D., Hoboken; 
Edward II. O'Reilly, M. D., Elizabeth. 

New York. — State Commissioners of Health appointed by the Gover- 
nor and Senate. — Thomas Newbold, Hyde Park, Duchess county; 
William E. Millbank, M. D., Albany, N. Y.; Thomas S. Dawes, M. D., 
Saugerties. 

Appointed by theGovernor from the Health Commissioners in Cities.- 
Maurice Perkins, M D., Schenectady, N. Y. ; Alfred Mercer, M. D., 
Syracuse; Joseph D. Bryant, M. D., New York. 

Ex-officio Members. — Wm. M. Smith, M. D., health ofl5cer of New 
York quarantine, Staten Island ; Denis O'Brien, Attorney General. 

OflBcers of the Board. — ^Thomas Newbold, Hyde Park, Duchess 
county, president; Dr. Lewis Balch, Albany, secretary; Frederick 
Carman, Albany, assistant secretary. 

State Superintendent of Registration and Vital Statistics. — Dr. Lewis 
Balch, as secretary of the Board. 

North Carolina. — Dr. J. W. Jones, Tarboro',president; Dr. Thomas 
F. Wood, Wilmington, secretary and treasurer; Dr. R. H. Lewis, 
Raleigh ; Dr. John McDonald, Washington ; Dr. W. D. Hilliard, Ashe- 
ville; Prof. W. G. Simmons, Wake Forest; Arthur Winslow, C. E., 
Raleigh; Dr. H. T. Bahnson, Salem; Dr. J. H. Tucker, Henderson. 

Ohio. — Dr John J), Jones, Cincinnati, president; Dr. C. O. Probst, 
Columbus, secretary ; Dr. Simon P. Wise, Millersburg ; Dr. D. H. 
Beckwith, Cleveland ; Dr. Thomas C. Hoover, Columbus; Dr. H. J. 
Sharp, London; Dr. W. H. Cretcher, Bellfontaine; Prof. E. T. Nelson, 
M. A., Ph. D., Delaware ; Hon. D. H. Watson, Attorney General, ex- 
oflBcio, Columbus. 

Pennsylvania. — Dr. David Engelman, Easton, president; Dr. Benj. 
Lee, Philadelphia, secretary ; Dr. Pemberton Dudley, Philadelphia; 
Dr. J.F.Edwards, Philadelphia; Howard Murphy, C. E., Philadel- 
phia; George G. Groff, Lewisburg; Dr. J. H. McClelland, Pittsburgh. 

RnoPB IfeLA^D. — Dr. H. E. Turner, Newport, president; Dr. C. H. 
Fisher. Providence, secretary; Dr. P. S. Redfield, Providence; Dr. 
A. G. Sprague, River Point; Dr. T. H. Shipman, Bristol; S. M. Gray, 
C. E., Providence ; Dr. H. W. Rose, Westerley. 
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South Carolina. — Dr. J. R. Bratton, Yorkville, chairman; Dr. T. 
Grange Simons, Oharleaton, vice chairman ; Dr. H. D, Frazer, Charles- 
ton, secretary; Dr. J. Ford PrioHeii, Charleston ; Dr. P. A. Wilhite, 
Anderson ; Dr. C. R. Taber, Fort Motte ; Dr. James Evans, Florence ; 
Hon. J. H. Earle, Attorney General; Hon. J. S. Verner, Comptroller 
General. 

Teshebsee. — J. D. Plunket, M. D., Nashville, president; James M. 
Saff'ord, Nashville, vice president; J, Berrien Lindsley, M. D.. secre- 
tary and executive officer; Hon. E. W. Cole, Nashville; G. B. Thorn- 
ton, M. D., llempMs; Hon. D. P. Hadden, Memphis; P. D. Sims, 
M. D., Chattanooga; Daniel F. Wright, M.D., Clarksville. 

Texas. — Dr. R. M. Swearingen. Austin, State Health Officer. 

Vekmoht — Dr. A. H. Chesmore, Huntingdon, president ; Dr. C. L, 
Allen, Rutland, secretary; Dr. J. H, Hamilton, Richford. 

Wisconsin. — Dr. Solon Marks, Milwaukee, president; Dr. J, T. 
Reeve, Appleton, secretary ; Dr. G. F. Witter, Grand Rapids; Dr. 
Knut Hoegh, La Crosse; Dr. B. 0. Reynolds, Lake Geneva; Prof. 
W. W. Daniells, Madison; Dr. S, C. Johnson, Hudson. 

West ViRdiNiA. — Dr. C. T. Richardson, Charleston, president; Dr. 
T. A. Harris, Parkersburgh, secretary ; Dr. N. D. Baker, Martinsburg ; 
Dr. W. M. Late, Bridgeport; Dr. G. I. Garrison, Wheeling; Dr. G. 
McDonald, Union ; Dr. W. P. E wing. Charleston; Dr. A. R. Barbee, 
Pt. Pleasant. 

Provincial Board of Ontario. — Dr. Francis Rae, Oshawo, chair- 
man; Dr. Peter H. Bryce, Toronto, secretary ; Dr. Charles W.Covern- 
ton, Toronto; Dr. Horace P. Yeomans, Mount Forest; Dr. John J. 
Cassidy, Toronto; Dr. H. M. Mackay, Woodstock; Dr. J. D. Mac- 
Donald, Hamilton. 

Provincial Board op Quebec. — E. P. Lachapelle, M. D., Montreal, 
president; Elzear Pelletier, M. D., Montreal, secretary; Remi F. 
Rimfret, M. D. Quebec ; Henry R. Gray, L. P., Montreal ; C. E, 
Lemieux, M. D., Quebec. J. B. Garnean, M. D., Ste. Anne de la Pe- 
rade; R. L. Macdonnell, M. D., Montreal ; Hon. A. P. Paquet, M. D., 
St. Cuthbert. 

Ohio State Sanitary Association. — Prof. E. T. Nelson, A. M., 
Ph. D., Delaware, president ; Dr. R, Harvey Reed, Mansfield, secre- 
tary. 
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APPENDIX F. 



CIRCULAES, FORMS AND REGULATIONS. 



L Precautions against Typhoid Fever, 

2. Precautions against Diphtheria. 

3. Precautions against Contagious and Infectious Diseases. 

4. Precautions against Scarlet Fever. 
6. Precautions against Trichinosis. 

6. Recommendations in Regard to care of Infants. 

7. To the Medical Profession on Typhoid Fever. 

8. Transit Permit. 

9. Inter-State Notification. 

10. Letter Accompanying Order for Abatement. 
IL Letter in Reply to Private Complaint. 

12. Letter to Physicians Requesting Returns. 

13. Regulation of Travel and Traffic. 

14. Regulation in Regard to Inter-State Notification. 



L PRECAUTIONS AGAINST TYPHOID FEVER. 



Typhoid fever (called also enteric fever, gastric fever, drain fever, 
low fever, pythogenic fever and, by the Germans, abdominal typhus) 
is a common and protracted disease, terminating fatally in about one 
case in eight or ten. We have no statistics for the whole State of 
Pennsylvania to show how many persons die of this disease each year, 
but the Secretary of the Michigan State Board of Health thinks that 
about one thouaand persons die each year in that State of typhoid 
fever, and that from eight to ten thousand are yearly sick from the 
same disease. This would equal three thousand deaths, and from 
thirty to forty thousand sick of this fever each year in Pennsylvania, 
for it is as prevalent here as in Michigan. 

A disease which causes so much suffering and the loss of so many 
lives, should be understood in its nature by all intelligent persons, 
since sanitaiians agree that it is a disease entirely preventable under 
good hygienic conditions. 

Haw the Disease is Spread or Oommunicated. 

Typhoid fever is believed to be caused by a special poison (con- 
tagium). This poison, whether specific or not, may be conveyed to 
other persons by drinking water contaminated by discharges from 
the bowels of a person affected with the disease, or by leachings from 
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the bodies of those who have died of it. Physicians now believe 
that cotUaminated water is the most frequent causa of tIii:J disease. 
The contamination must be with the fteoal discharges of a persoa 
Bufferioa; with this disease, or from a graveyard in which persons dt ad 
of this disease have been bm-ied. The disease lias also been tract d 
to contaminated milk, which has probably had some i;ifected water 
added to it. In some few cases, it seems that Ihe disea-se has been pro- 

I duced by breaihing tlie emanations from putrid privies and from 
sewers. It prevails most in limes of drought, in the fall of 
the year, especially after a period of high temperature, and when the 
water in wells and springs is low and the contaminations much con- 
centrated. It is a disease constantly present in the fall of the year, 
ill country districts which have been subject to the above condiiions. 
Experience proves that, with ordinary care, those in attendance upon 
the sick do not contract liie disease directly frnm the patient. The 
poison in the faecal matter getting upon the nurse's hands may, in this 
way, be conveyed into the system, but not through the air breathed. 
Filth and bad sanitary conditions of dwellings probably increase the 
danger of spreading this fever which has been classed as a "filth 
disease." 

Time Esquired to Develop Typhoid Fever. 
The interval of time between receiving tlie poison of typhoid fever 

I and becoming sick therefrom varies considerably, and may he from 
eleven to Iweuty-one days, or even longer. The patient may feel ex- 
hausted, and have pains through the body, and especially headaches, 
for eome time before he is willing to admit himselt sick. Ofien the 
incipient symptoms are confounded with those of "malaria." 

PersonB Liable to the Disease. 
The greatest number if deaths from this disease is of persons in the 
prime of life, and this should prompt to greater efforts to prevent the 
disease. But persons of all ages have it, and even though i'. may be 
of only a mild form, yet the mild form may bo the means of com- 
municating the most maglignant type of the disease to others. Typhoid 
fever may not be, strictly speaking, contagious, but it is certainly 
communicable through infected foods and drinks. 

Preventive PrecautionB. 
This fever being communicated through contaminated water, tb« 
principal precaution is to protect the water supply. The most scrupu- 
lous care should be taken to keep the present sources of drinking 
water pure, and to procure future supplies only from clean sources. 
The genera! water supply o( cities and villages is a matter of the 
greatest concern, and should be procured from places where there 
can be no probability of immediate or remote contamination. The 
well known outbreak of typhoid fever at Plymouth, in this State, 
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where over a thousand cases and many deaths occurred, is apparently 
an illustration of how great a calamity may follow the fouling of a 
general water supply by the discharges of one person sick with typhoid 
fever. When there is no general water supply, much may be done to 
protect the wells by the abolition of cess-pits and privy- vaults, by the 
use of dry earth in privies and by the frequent removal therefrom of 
all their contents. 

Great care should be taken to prevent the contamination of the 
water supply by discharges from the bowels of a person sick with 
typhoid fever, as by drainage into wells, springs, or other water sup- 
ply, from a privy-vault, sewer, drain or cemetery. Privies often drain 
into wells, unsuspected by those who use the water. Should typhoid 
discharges pass into such a privy an outbreak of typhoid fever among 
those using the water from a neighboring well would be likely to 
occur. If such a well were the source of the general water supply of 
a city, typhoid fever might soon be epidemic there. Extraordinary 
care should be taken to prevent typhoid fever discharges from enter- 
ing any general water supply from a well or from a small stream. 
The use of water from a source likely to be infected with excreta from 
a typhoid fever patient should be promptly stopped ; and great care 
should also be given to the milk supply. 

There is good reason to suspect the water of a well whenever a 
vault is situated within two hundred feet of it, particularly if the soil 
be porous. In numerous instances fluids from excreta have leached 
into i^^ells from much greater distances; and it has been proved that 
a well thirty rods from a cemetery received water which had filtered 
through the soil of the cemetery. Dangerously contaminated water, 
may be, and often is found to be clear and colorless, and to have no 
bad taste. 

Since this disease is so prevalent in country places it would be well 
to establish the following: 

Rules for all Farm and Village Homes. 

1. That the privy-pit be absolutely abolished, and that the earth- 
closet take its place. The earth-closet costs less at first, the excreta 
can all be returned to the earth, without the least offense, and at great 
profit to the farmer and gardener, and besides, the earth-closet is free 
from most, if not all, of the dangers resulting from the use of the privy- 
pit, principally the contamination of the water supply, and the pro- 
duction of 'offensive and poisonous vapors. 

2. That in the fall of the year, when the waters are low, only boiled 
water be used as a beverage. Boiling destroys the germs of this 
disease. Whenever a case of tyjjhoil fever appears, ^he polluted well 
water must be abandoned at once, and boiled water resorted to. 

When visiting in a district where typhoid fever prevails, one should 
drink only tea or coffee which has been well boiled. People who rent 
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houBes, should be careful to ask if typhoid fever (or any other con- 
tagious disease) has been in the house wilhio a year, and to require a 
written statement of the owner or agent. 

Anything which deteriorates general good health, tends (o render 
the system liable to disease, and in this way filth may be considered 
a promoter of typhoid fever. Perfect cleanliness should be enjoined 
in the house and all its surroundings. 

In a town, sewer gases must not he permitted to enter a house from 
defective pipes, and in the country foul gases in privies must not be 
tolerated. Cases of typhoid fever should he at once reported to the local 
board of health, and,ir a number occur in the same neigfihorhood, to the 
State Board of Health. 

FreoautionB in tbe Oare of the Sick. 

1. The sick chamber should be as large, airy, and as pleasant as pos- 
sible, and in a part of the house where quiet can be obtained for the 
patient. The room should have means for free ventilation without the 
production of draughts; an open fire-place with a lamp burning in it 
is the best means of ventilation. Unnecessary articles of furniture 
should be removed from the room, but it is not needed to remove the 
carpet. 

2. No special precautions need be taken to isolate I he patient from 
the rest of family, but the house should be marked so that strangers 
may not drink the water on the premises. 

3. Whenever the hands of the nurse become soiled with the excre- 
tions, they should be washed, first in a wafer containing chloride of 
lime, and then with pure water and soflp. The hands of those about 
a typhoid fever patient should always be washed before eating. 

i. All glasses, cups, or other vessels used by the patient, should be 
cleansed in boiling water before being used by others, and all food or 
drink, touched and not consumed by the patient, should be burned or 
buried. Perfect cleanliness must be enjoined. 

5. The discharges from the bowels and from the kidneys should be 
received on their very issue from the body into vessels charged with 
disinfectants, and in cities where sewers exist, thrown at once into the 
water closet, but in country places these excreta, after disinfection, 
should be buried in the soil, at least one hundred feet from any well, 
and in no case should they be thrown into a running stream, nor into 
a privy vault. Rags, paper, t&c, which have become infected with 
excreta should be burned in a strong fire. It will be well in all cases 
of typhoid fever to place a piece of India-rubber clolh, or a rubber 
blanket under the patient to protect the bed from the discharges. 

6. All articles of the patient's clothing which are soiled, and all the 
sheets, towels, napkins, etc., used in the rooms, should be hoited thor- 
oughly, and as soon as possible to destroy all germs which may be in 
them. 



Off. Doc] State Boabd op Health. 207 

7. It is hardly necessary to add that in this disease, even in its 
mildest form, the patient should be under the care of a reliable phy- 
sician. 

The Oonvalesoent Patient. 

In this disease, the recovering person is not dangerous to his friends. 
He may have cheerful society. The iever usually has its seat in the 
bowels, and often causes ulcerations of their walls, and on this ac- 
count, for some time, the patient must be very careful of what he eats, 
as solid substances sometimes cause perforations of the intestinal walls, 
and nearly instant death. The patient must be willing to get well 

slowly. 

Burials. 

After death the body should be wrapped in a sheet saturated with 
a solution of corrosive sublimate and buried as soon as possible. At 
the funeral, in country places, the contaminated water should be 
rendered inaccessible to the visitor by the removal of the pump-handle 
or by means of a conspicuous notice. 

Disinfection after Recovery or Death. 

This work should be done thoroughly, and generally it will be best 
done by an intelligent person whn has had experience in the work. 
Kecent investigations by a committee of the American Public Health 
Association show that some substances, on which much reliance has 
been placed, are of very little value as disinfectants. Only those which 
the committee recommend are here mentioned. 

Standao:^ Disinfectincr Solutions Recommended by the State Board of 

Health. 

1. Standabd Solution No. 1. — Dissolve chloride of lime or bleaching 
powder of the best quality (containing at least twenty five per cent, 
of available chlorine) in soft water in the proportion of four ounces to 
the gallon. 

2. Standard Solution No. 2. — Dissolve corrosive sublimate and 
permanganate of potash in soft water in the proportion of two drachms 
of each salt to the gallon. 

(Note — ^1. This solution is highly poisonous. 2. It requires a con- 
tact of one hour to be eflBcient. 3. It destroys lead pipe. 4. It is 
without odor. 

8. Standard Solution No. 3. — ^To one part of Labarraque's solu- 
tion (liqtior eod(B chloratce — U. S. P.) of hypochlorate of soda add five 
parts of soft water. 

(Note. — Competent authority has pronounced this superior to all 
other disinfectants.) 

4. Standard Solution No. 4. — Dissolve corrosive sublimate in 
water in the proportion of four ounces to the gallon, and add one 
drachm of permanganate of potash to give color to the solution as a 
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I precaufioD against poiaoning. One fluid ounce of this solution (o (lie 
gallon of waleris sulliciently etroDg. Arlitjles Ehould be left in it for 

I two hours. 

I (Note. — Corrosive sublimate solutions should be kept in wooden or 

I crockery vessels.) 

To Dlsinfact BIsQliarges from the Patient, 
Use slandard solulions, Nos. 1, 3 or 3. keeping a pint of the solu- 
tion used constantly in the vessel reatly for any emergency. Let the 
excreta be passed directly into the solution, and Ihen let a pint more 

I of it be added; the whole should stand for gome time belbre being 

[ thrown into the sewer or being buried. These disi^harges, containing 

, the specific pnison of the fever, should never he thrown into or near a 
etream or on the surface of the ground. 

To Disinfect Clothinjr, To"wela, Naplcins, Bedding and such TextQe Fab- 
rics as can be Washed. 
"Dee standard solnfion No. 4, one ounce to the gallon of tonter, or use 
I one gallon of solution No. 1, in nine gallons of waler. Let the gooda 
I Boak ill the solution for at least two hours — better four hours — before 
they leave the room. Stir them up so that the Bolulion gets all 
through tiiem. Alter disinfection, boil the goods thoroughly. 
For the Biainfection of Water- Closets, Urinals, Sinks and Cees-Pools. 
I 6. Carbolic Acid Solution. — Mixonepint of carbolic acid with two 
and a half gallons of water, 

Slandard solution No. 4-, diluted with three parts of water, may 
I also be used in the proportion of one gallon (of the solution) to every 
I four (eslimated) of the contents of the vault. Standard sgiulion No. 
\ 1 would require to be used gallon for gallon of the material to be dis- 
' infected. Dry chloride of lime may be sprinkled over the contents of 
a privy, or standard solution No. 2 may be made up by the barrel, 
and four or five gallons be applied daily during an epidemic. 
To Disinfect the Sick-Room After Typhoid Fever. 
The room in wlii(di there has been a case of typhoid fever, whether 
fatal or not, should, with all its contents, bethoroughly disinfected by 
exposure I'or twenty-four hours to strong fumes of burning sulphur, 
and tiien for several hours — if possible, for days — be exposed to cur- 
rents of fresh air. 

Booms to he disinfected by sulphurous fumes must be vacated, For 
a room ten feet square at least three pounds of sulphur should be 
used ; for larger rooms proportionately increased qunntilies, at the 
rate of three pounls for each one thousand cubic feet of air space. 

Hang np and spread out aa much as possible all blankets and other 
articles to be disinfected; turn pockets in clothing inside out, and 
otherwise facilitate the access of the Eulpburous fumes to all infected- 
places. 
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Close the room as tight as possible, place the sulphur in iron pots 
or pans i^hich will not leak, supported on bricks over a sheet of zinc 
or in a tub containing water, so that in case melted sulphur should 
leak out of the pot the floor may not t)e burned ; set the sulphur on 
fire by hot coals or mixed with a spoonful of alcohol or petroleum and 
then lighted by a match ; be careful not to breathe the funres of the 
burning sulphur, and when certain the sulphur is burning well, leave 
the room, close the door, and allow the room to be closed for twenty- 
four hours. 

Benjamin Lee, M. D., 

Secretary. 
Executive Office, Puiladelphia. 



n. PRECAUTIONS AGAINST DIPHTHERIA. 



Diphtheria is a contagious and infectious disease of great severity 
and fatality, and yet in many places there is gross ignorance and in- 
difference concerning its ravages. It is to be ranked with scarlet 
f6ver, as a malignant contagious disease, not only because of its large 
mortality, but also, because, like scarlet fever, it is frequently fol- 
lowed by physical defects, such as blindness, deafness and paralysis. 
It is. therefore, highly desirable that all persons should understand 
the nature of this disease and the means of preventing its spread. 

Whenever a child or a young person has a sore throat, with a bad 
odor to its breath, especially if it has fever, it should immediately be 
separated from all other persons, excepting necessary attendants, un- 
til it is ascertained by a physician whether it has diphtheria or some 
other communicable disease. Mild cases may communicate malig- 
nant and fatal forms of the disease. 

How the Disease is Spread or Communicated. 

Diphteria is believed to be caused by a special poison (contagium) 
which may be conveyed to persons previously unaffected, by personal 
contact, by infected clothing, rags, hair, or paper, or by any of the 
discharges of the body of a person sick of the disease. The seeds or 
germs of this terrible disease may be received from anything which 
has touched the sick person, as air, food, clothing, sheets, blankets, 
furniture, toys, books, wall paper, curtains, cats, dogs and flies. The 
discharges from the throaty nose and mouth are believed most fre- 
quently to contain the germs of the disease and to communicate it to 
others, but the discharges Irom the kidneys and from the bowels are 
also dangerous. The diphtheria poison has great vitality, and may 
lie dormant in clothing, blankets, paper and houses lor weeks, and 
even months. It seems to be able to travel in the air of sewers, and 
14 Board of Health. 
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t ibus to pass from house to house ; also lo rise in the emauations from 
I putrid piiviea anil oesspools. It can, also, undoubtedly, infect foods, 
I milk and water, and with thenj enter the bodies of children. 

Time Required to Develop Diphtheria. 

The time which may intervene between exposure to the poison of 

diphtheria and the appearance of the symptomB of the disease, varies. 

r It maybe from two to six days; the average is variously stated at 

I from six to ten days, but the time may be extended to five or six 

weeks. 

Persons Liable to the Disease. 
Diphtheria is usually considered a disease of childhood. The great- 
est number of deaths from the disease occur in children under twelve 
years of age. Adults may, however, contract the disease and may die 
I of it, although they usually have il in a milder Jbrm than do children ; 
and yet an adult, with a mild form of diphtheria, may communicate a 
malignant form to a child. Children under two years and a half old 
are not very liable to the disease, especially if they are nursing from 
Ihe mother. One attack usually prevents any Bubsequent one, but 
this is not always so. The idea that all children must have this terri- 
ble disease as well as the other diseases of childhood, should no longer 
te tolerated. If parents everywhere could only be brought to act 
intelligently, these diseases might become almost unknown. They 
are certainly not a necessity. 

General Precautions, 
The disease being caused by a special poison, this mvat he avoided 
by children undar twelve years of affe,aiid by those who livein families 
where there are children. 

Plain and distinct notices, but not neeesaarily unpleasantly con- 
spicuous, should be placed on every bouse or premises where there is 
a case of diplitheria ; and no child which has not had the disease should 
be allowed lo enter, or Lo associate with persons who do enter, such 
houses or premises, or to play with the cats and dogs from such houses. 
Adults, whose services are not needed, should keep away from the 
disease. When necessityrequres one lo visit such house, the clothing 
should afterwards be changed and a bath taken before going where 
there is a child. 

Beware of any person who has a sore ihroat. Do not kisa or take 
the breath of such a person. Do not drink from the same cup, or use 
any article handled by such a person until it is disinfected. 

Whenever a child complains of a sore throat, or is in the least hoarse, 
it should receive careful attention from its parents or friends until it 
recovers. 

Whenever the disease is prevalent in any district, children should 
be removed from llie day and Sabbath schools. They should also, ai 
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these times, not travel in the public cars or public carriages, the up- 
holstered seats of which may harbor the poison. 

Parents in whose families the disease has broken out, who are able 
to do so, may send their children unaffected wiih the disease, to homes 
in which there is no one liable to contract it. But, whenever such 
removals are made, the children should not mingle with the public 
until after the lapse of two weeks. From families in which this 
disease is prevalent, children must not attend school, church, or any 
public assembly, and adults should likewise abstain from attending 
church and public assemblies as much as possible. 

Close attention should be paid to the sources of the water and the 
food supplies. If possible, only the purest water should be used. If 
there is any doubt about the purity of the water, boil it thoroughly 
before using it. Foods and milk should not be used which come from 
a house in which there is diphtheria (or any other contagious disease), 
for these articles may carry the germs of the disease. 

People who do not own their own houses, but who move from house 
to house, should always inquire whether diphtheria (or any other con- 
tagious disease) has recently been in the house they propose to rent, 
and it is well to demand from the owner or agent a written statement 
that those diseases have not been present for at least a year. If they 
have been present, do not rent the house under any consideration. 

Anything which deteriorates general good health, tends to render 
the system liable to disease — and, in this way, filth may be considered 
a promoter of diphtheria. Perfect cleanliness should be enjoined in 
the house and all its surroundings. Sewer gas must not be permitted 
to enter the house. All foul odors must be destroyed in privies and 
cess-pools by the appropriate disinfectants. (See disinfectants, in 
this circular). Let the house receive all the pure air and sunlight 
possible. 

Newspapers, in reporting deaths, should mention ("from Diph- 
theria^") that people may be warned not to attend the funeral. 

Cases of diphtheria should be reported to the local board of health 
or to the borough council at once. Do not send your clothing to a 
public laundry to be washed during an epidemic of diphtheria. 

Precautions in the Sick Room. 

1. Whenever diphtheria is known to exist, or is even suspected, the 
first thing to secure is the complete isolation (separation) of the patient 
from his family (except the nurse) and from the public, and to con- 
tinue this isolation until a physician declares that all danger is over. 

2. The sick room should be in the upper part of the house, if pos- 
sible. It should be as large and pleasant as can be, with means for 
free ventilation without causing cold draughts, which are especially 
to be avoided in this disease. An open fireplace, with a lamp burn- 
ing in it, is an excellent means of ventilation. Before using it, the 
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room should be cleared of all needless woolen or other draperies which 
miglit harbor the poieon. The carpet had belter be taken up, and only 
a lew sliipa laid down on the floor to deaden the footsteps. All articles 
of furniture not needed should be removed from the room, taking care 
not to render it barren in appearance. A sheet, wet with a solution 
of the sulphate of zinc, should hang before '.he door connecting ihe 
flick room with the rett of tiie house, or in the passage-way leading to 
the room. No person but the nuise and the physit-ian should enter 
the sick room uutil the patieut has recovered and the room has been 
disinfected. 

3. The nurse should not mingle at all with the other children in Ihe 
family unaffected wiih the disease, and as little as possible with the 
adults. Her outer dress should be of some material which can he 
washed rather than of wool, which harbors tho disease. 

4. Pocket handkerchiefs should not be used, but email pieces of rag 
employed instead, for wiping the nose and the mouth. Each piece, 
after being once u8ed,Hhou!d be immediately burned. The playthings 
used in the sicklies? should also be burned. A vessel, containing a 
disinfecting solution, should always be on the bed for the patient to 
spit into.' 

5. As the hands of nurses become, of necessity, frequently soiled 
by the excrelions, a good supply of towels and tvo basins — one con- 
taining water with Condy's fluid, or solution of chloride of Hme, and 
the olher plain water with soap — should always be on hand for the 
immediate removal of Ihe taint. 

6. All glasses, cups or other vessels, used by or about Ihe palient, 
should be cleaned with scrupulous care,in bniling water, before being 
used by others, and all foods or drinks touched by Ihe patient and not 
consumed, should be burned or buried. 

7. The discharges from the bowels and the kidneys should be re- 
ceived on their very isaue from the body into vessels charged with dis- 
infectants, and, in cities where sewers exist, thrown at once into the 
water closet; but in country places, these excreta, after disinfection, 
should be buried in the soil at least one hundred leet from any well, 

J and in no case should Ihey be thrown inlo a running stream or into a. 
' privy vault. Rags which are infected wiih discharges from the bowels, 
nose, throat, eyes or bladder, should be burned or buried, 

8. The patient's clothing and the sheets and other bed clothing, 
whenever these are changed, should be thrown at once into a tub con- 
taining several gallons of water, to which has been added the stand- 
ard disinfecling solution No. 4 of this circular. Let the clothing 
stand in the solution four hours and then give it a thorough boil- 
Never carry any clothing, which is dry, from tlie patient through 

the rest of the house. 

. Perfect cleanliness must lie enjoined in the room, the nurse and 
the person of the patient. 
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10. It is hardly necessary to add that, in this dangerous disease, the 
patient should always be under the care of a skilled physician. 

Precautions During: Convalescence. 

1. The patient should remain in the sick chamber, in complete iso- 
lation from the public, until his physician declares that there is no 
longer danger of his communicating the disease, and this will be until 
all Bores in the throat and about the mouth or nose are healed. 

2. He should, before leaving his room, under the direction of the 
physician, take several warm baths. He should not appear in public 
until all the clothing he wore for two weeks previous to his sickness, 
and that worn during his tickness, has been thoroughly disinfected. 

3. He should be very careful of himself for some weeks, dressing 
warmly in woolen undergarments, avoiding chills and cold draughts, 
and using the eyes as little as possible for reading and study. 

Precautions in Regard to Burials. 

After death the body should be wrapped in a sheet saturated with 
a solution of corrosive sublimate, or placed in an air-tight coflSn, and 
buried «8 soon as possible. The body should not be exposed to view 
after being placed in the coffin. The funeral should be as private as 
possible, and certainly no children should be present. Undertakers 
should not furnish chairs or anj^ other articles which may become in- 
fected. Such articles as they do furnish should be w^ashed with a so- 
lution of corrosive sublimate before being used elsewhere. 

Precautions After Recovery or Death — Disinfection. 

This w^ork should be done thoroughly, and generally, it will be best 
to employ an intelligent person who has had experience in the work. 
Recent investigations by a committee of the American Public Health 
Association show that some substances, on which much reliance has 
been placed, are of very little value as disinfectants. Only those 
which the committee recommend are here mentioned. 

Some Articles Should be Burned 

The child's playthings used during sickness, paper books, articles of 
fur and wool, such as strips of carpet and pieces of badly-infected 
woolen clothing. In a city this is best done by making them up in a 
compact bundle in the sick room, thoroughly dampening the outside 
of the Lundle with a solution of chloride of lime or corrosive subli- 
mate in water, and then carrying to the glowing furnace under a 
large boiler in some industrial establishment. If in the country, these 
thinjis should be carried into a field or a woods far from any human 
habitation* and thee made to burn thoroughly and quickly, to do 
which, the bundle should be opened and saturated with petroleum. 
Under no circumstances should these things be thrown into an open 
space or into running water. 
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(Standard diainfectin;; solutions recorameuded by tlie State Board of 
I Health, as in Circular No. 8.) 

To Disinfect the Sick Room After it is Vacated. 
If it is possible, let the room be thrown wide open for several days- 
for a thorough airing. If papered, let thepaper be all removed with 
care. Then let all the walls, the IJoors and the woodwork of the room, 
t as well as the furniture, be washed wilh 6tandard solution No. +. one 
pint to four gallons of waler, or of solution No, 1, a quarter of a pint 
to a gallon of water. Let this work be clone most carefully, getting 
the solutions into all the crevices. If any dust be, present in the cor- 
ners and crevices, wipe it out with a rag wet in the disinfecting fluid. 
Don't slir it up with a brush or broom. Last of all, whitewash the 
walls and the ceiling. 

Sulphur Fumigation 
la believed in by many as very efficacious, but sliould not be allowed 
to take the place of the scraping and scrubbing. It is performed in 
the following maner: Open wide all the drawers and closet, doors. 
Hang on lines, opened up as much as possible, all the woolen articles 
which have been in the room during the sickness and which have not 
been disini'ected and washtd, then burn two pouuds of sulphur for 
every thousand cubic feet in the room. Every opening in the room — 
flues, doors, windows, oracka and crevices — must be closer, except the 
door by which the disinfector is to escape. The sulphur is to be burned 
in an iron kettle or other vessel set in a tub, containing a little water 
to guard against fire. A little alcohol or kerosene must be poured 
upon the sulphur by means of which it may be ignited. I.eave the 
room quickly, for the fumes are highly poisonous when breathed, and 
close the door tightly. Let I he room remain closed twenty- four hours 
or more. Then air thoroughly for several days. 

Benjamin Lee, M. D., 
Heci-etar;/. 
ExECTiTivE Office, Philadelphia. 
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Scarlet Fever, Diphtheria, Small-Pox, Varioloid, Typhoid Fever, Typhua 
Fever, Yellow Fever, Measles, Cholera, Dysentery, Erysipelas. Mumps 
and Whooping-Cough. 
Some of these diseases are communicated directly from person to 

person; such are scarlet fever, small-pox- and measles. Others con- 
taminate fluids and solids which are eaten by human beings and thus 
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enter the system ; such are typhoid fever, cholera and dysentery, while 
others still pass from person to person through the air (so far as our 
present knowledge extends), such as typhus fever, small-pox, whoop- 
ing-cough and influenza. 

It is fully believed by sanitarians that most infectious and contagi- 
ous diseases could be " stamped out " completely, could mankind be 
induced to live up to the light which we now possess concerning their 
nature. The '• plague," '' the black death," " the sweating sickness » 
and "cholera," informer years ravaged continents, carrying to the 
grave from one-fourth to three-fourths of all the inhabitants. Their 
ravages have been stayed ; some of them are unknown in civilized 
countries. May the diseases here named be unknown to future gen- 
erations. To aid in their restriction, the State Board of Health pub- 
lishes this circular. 

How Contagrious Diseases are Spread. 

It is believed that each of these diseases is the result of a special 
poison (contagium) working in the body. These enter the system in 
different ways, and exert their main force on different parts of the 
body. 

Scarlet fever, small-pox and measles and all eruptive diseases of the 
skin are probably propagated by a poison discharged in the dead skin, 
as well, also, as by means of all discharges from the bowels, bladder, 
nose, mouth, eyes and ears. The discharges from the skin (dry dust, 
scales, scabs, etc.) as well as from the^nose and mouth, are believed to 
be especially malignant. 

In diphtheria, the discharges from the mouth, nose and throat, as 
well as from the bowels and bladder, are believed to contain the 
poison, especially those from nose, mouth and throat. The same is 
true of whooping cough. In the case of consumptiou the matter 
coughed from the lungs may possibly be a means of propagating that 
disease. Typhoid fever, cholera and dysentery have their special poisons 
in the discharges from the patients' bowels which are disseminated in 
drinking water. The same is probably true of yellow fever. Pu- 
erperal fever may be conveyed from patient to patient on the persons 
of physicians and nurses. Parasitic diseases are obtained from foods 
and drinks, and by actual contact of a healthy person with one dis- 
eased. The same is true of syphilis. Typhus fever seems to be a dis- 
ease caused by over- crowding and by foul gases from sewers and 
drains. 

Time Required to Develop these Diseases. 

The time intervening between exposure to the special poison and 
the appearance of the first symptoms of these diseases varies greatly. 
It may be from only a few hours, as in the case of cholera and yellow 
fever, to three or four weeks or even longer as in typhoid fever. 
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Persons Liable to these Diseases. 
Aa a general rule, one attack gives immunity from any second at,- 
^ tack. Scarlet fever, diphlheriii. measles and whooping- con j:h prevail 
most among children, but may attack persons of all ages. The olher 
diseases named do attack persona of all agea. As a rule, the cleanly, 
temperate, well-fed. and well housed suffer less from these diseases 
than do the ill-fed, intemperate, ill-clothed, over-worked, and ill- 
housed, but this is not always 60. The intemperate certainly suffer 
more than others. Those who have been successfulli/ vaccinated 
within seven years, do positively escape small-pox. Persona who are 
ill a " run down " and exhausted state of body, are more liable than 
others to have the germs of disease take root In their bodies than aie 
, others. Typhoid fever especially attacks those in vigorous life. Diph- 
■ Iberia generally passes by nursing babies. 

I General Precautions. 

How TO Avoid these Diseases. 

See to it that your family and yourself are auccessfully vaccinated. 
Unless your services are needed, slay away from ail houses in which 
these diseases are present. Don't attend iiinerals from any of these 
diseases. Keep children away from all houses in which these diseases 
prevail. If any of these diseases, to which children are subject, are 
epidf micin a town, keep your children Iromday and Sabbath schools, 
from churches, and all assemblies. Be sure that the water you drink 
is pure; well water is always to be suspected. In traveling, it is safest 
to diink only boiled water, such aa one gets in tea and coffee. When 
buying or renling a house, always ask if it has been free ibr the past 
two years, from all these contagious diseases, and demand a written 
guarantee. Educate the people of your neighborhood asiollienalure 
of these diseases, and what they should do when they occur. Aid in 
establishing a local board of health, and a(e that your community has 
laws in reference to cleanliness, private funerals, the isolation of those 
sick of contagitus diseases, and the closing of schools and churches 
against those living in houses in which any contagious disease prevails. 
The country privy and the city cesspool should bo abolished every- 
where absoluteli/. The most scrupulous cleanliness must be enforced 
everywhere. When contagious diaeas s prevail, do not send your 
clothing to the public laundries There sliould be a notice on every 
housein which there is a contagious disease, so that the public may be 
warned to remain away. 

If one is required to be about a person sick with a contagious dis- 
ease, he should eat his meala regularly, take exercise in the open air 
each day, get his usual amount of sleep, and dismiss all over an.xiety 
as to the danger of contagion. But he must avoid the special poison. 
Do not take the breath of the sick one. Do not touch with the lips 
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any food, drink, cup, spoon, or anything else that the sick person has 
touched, or tliat has been in the sick room. Do not wipe your face 
or hands with any cloth that has been on or near the sick person. Do 
not wear any clothing the sick person has worn during, just before, or 
just after his sickness. Keep your hands free from any discharges 
from the body or skin of the sick person, and if they do become soiled, 
wash them soon as possible in water containing a solution of chloride 
of lime. Do not touch the sick with sore or scratched hands. Parti- 
cularly avoid receiving into the body through the mouth or nose, any 
of the scales or scabs from the skin of those si^^k or recovering from 
suarlet fever or small pox. Consumptives should spit on rags and 
these should be burned. Their sputa should never be eaten by 
chickens or other domestic animals, as there is reason to believe that 
they will infect them, and they in turn, through their meat, other 
human beings. 

Whenever a place is threatened with an epidemic of any contagious 
disease, the local board of health, or the town council, should appoint 
a few discreet persons who should go from house to house and instruct 
the people in what they should do to avoid the threatened danger. 
This should be done without creating any alarm. The town should 
be thoroughly and scientifically cleaned and disinfected, and the con- 
dition of the drinking water examined by an expert. 

Precautions in the Sick Room. 

1. The sick chamber should be as large, airy and pleasant as pos- 
sible. It should be in a part of the house where as much quiet as pos- 
sible may be secured. In contagious diseases it is best to have the 
sick room in the upper part of the house, so that the air from it will 
not mingle so much with the air of the house. The room should have 
means for free ventilation without the production of draught. All 
unnecessary articles should be removed from the room. 

2. The patient should be isolated in the sick room from the visits 
of all except his nurses and the physician. (This does not apply to 
typhoid fever, cholera or dysentery). 

3. All glasses, cups, or other vessels used by the patient, should be 
cleansed in boiling water before being used by others. And all foods 
and drinks, touched and not consumed by the sick, should bo burned 
or buried. 

4. The discharges from the b)wels and from the kidneys shouid be 
received on their very issue from the body into vessels charged with 
disinfectants, and, after thorough disinfection, thrown into the sewer, 
or, in the country, buried, at least one hundred feet from any well or 
running stream. In no case should they be thrown on the surface of 
the ground or into a running stream of water. Rags anl paper which 
have become contaminated with any discharge, should be burned at 
once in a strong Ore. It is well, in all contagious diseases, to place a 
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piece of rubber cloth under the patient to prevent the discharges from 
soakiDKinto Ihe bed. 

5. Ali arlicles of the patient's clothing, all sheetB, towels, napkins, 
bandages or sponges about the sick, must, before beine taken from the 
sick room, be thrown into a tab containing several gallons of solution 
of chloride of lime (standard solution No. 1) and remain in it three 
hours. Never carry any dry clothes from the eick room without disin- 
fection. After disinfection they should be thoroughly boiled. 

6. Perfect cleanliness must be enjoined in the raom, the nurse, and 
the person of the patient. There must never be a bad smell iu the 
room. 

7. It is hardly necessary to say that in all contagious diseases the 
patient should be under the care of a skilled physician. 

Pbecautions duriko Convalescence. 
The patient should not mingle wilh the public until the physician 
certi6es that there is no danger of contagion; he will not be well bo 
long as the skin is unhealthy or peeling off. or as there are any sores 
in the mouth, throat, or nose, or any symptoms of dropsy. He should 
then, under the direclion of his physician, take several warm bafhs 
and put on a new suit of clothes before going in.public. He will need 
to be careful of exposing himself for some weeks, until his strength is 
fully recovered. 

Precautiosb in Regard to BrBiAi,s. 
After death the body should 'at once be wrapped in a sheet saturated 
with a solution of corrosive sublimate (standard solution No. 3) and 
buried as soon as possible. The funerals should be private. News- 
pape''s should, in notices of death, mention disease, that people may 
remain away. Undertakers should not furnish chairs at funerals of 
those who have died from contagious diseases, and such articles as 
they regularly use in their business, if taken to such a house, should 
be washed with a solution of corrosive sublimate before being used 
elsewhere. 

Disinfection after Recovery or Death. 

This work should be done thoroughly, and generally it will be best 
done by an intelligent person who has had experience in it. Recent 
investigations by a committee of the American Public Health Associa- 
tion show that some substances on which much reliance has been 
placed are of little value as disinfectants. Only those which the com- 
mittee recommend are here mentioned. 

Burn as many of the articles which have been about the sick as 



(Standard disinfected solutions, recommended by the State Board of 
Health as in circular No. 18). 
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To DrSIKFECT THE SiCK CHAMBER. 

The room must be vacated. The paper should all be carefully 
scraped from the walls. Thorough ventilation for several days, and 
thorough washing of all surfaces with one of the disinfecting solutions, 
say, one pint of standard solution No. 4 to four gallons of water, or a 
quarter of a pint of solution of hypochlorite of soda to a gallon of 
water. The walls and ceiling, if plastered, should be washed with this, 
and then whitewashed. All dust must be carefully washed (not 
brushed or swept) away from ledges, cracks, corners and crevices. 

SuLPnrR Fumigation. 

To use this effectively, two pounds of sulphur should be burned in 
a room ten feet square. Every opening in the room — flues, doors, 
windows, cracks, and crevices — must be closed, except the door by 
which the disinfector is to escape; closet doors and bureau drawers 
should be opened wide, and all woolen articles which have been in the 
room during the sickness, hung on lines, being spread out and opened 
up as much as possible. The sulphur is to be burned in an iron 
kettle or other vessel get in a tub containing a little water to guard 
against fire. A little alcohol or kerosene must be poured upon the 
sulphur, by means of which it may be ignited. Leave the room quickly, 
for the fumes are highly poisonous when breathed, and close the door 
tightly. Let the room remain closed twenty-four hours or more. 
Then air thoroughly for several days. 

Benjamin Lee, M. D., 

Secretary. 
Executive Office, Philadelphia. 



IV. PRECAUTIONS AQAINST SCARLET FEVER. 



Scarlet fever (called also scarlatina, scarlet-rash, canker-rash and 
rash-fever) is a highly contagious and infectious disease, to be dreaded 
more than small pox. for it cannot be prevented by vaccination, and 
its victims in our country are far more numerous than those from 
small-pox. Those recovering from scarlet fever are often left with 
great physical defects, such as blindness, deafness, paralysis and im- 
paired minds. Scarlet tever and diphtheria are justly dreaded as the 
most terrible diseases of childhood. It is, therefore, highly desirable 
that everyone should understand the nature of this disease, and the 
means to prevent its spread. It is always attended with a bright 
scarlet eruption on the skin, and is usually accompanied by a sore 
throat. Whenever children have sore throats, or an eruption of the 
skin, even mildly, they should be separated from the rest of the 
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family until a pliysieiaii lias seen them, or these symptoms have tlis- 
appeared. It must never be forgot (en lliat the mildest type of scarlet 
i'ever may communicate iho most fata! form of the disease. 

How the Disease is SDread. 

Scarlet fever is believed to be caused bj' a special poison (contapium) 
which may be conveyed, to persons previously iinaft'ected, by personal 
contact, by infected clothing, raps, hair, or paper, or by any of the 
discharges from the body of a person sick with (his fever. The seeds 
or germs of lhis terrible disease m^y be received from anything which 
has touched the sick person — as air. food, elothiiifr, sheets, blankets, 
furniture, toys, books, wall paper, curtains, eats, dogs, or even Hies. 
The discharges from the bowels, the kidneys, tJie nose and the inoiith 
are considered to be extremely dangerous, as also all discliarpes froni 
the eyes, ears and skin. A perton who has had scarlet fever is to be 
considered dangerous so long as the ekin remains in an unhealthy 
condilion, or continues to peel off in scales or flakes. This is not less 
than biK weeks, and may sometimes be seventy or eighty days. The 
IKiison niiiy remain active for a great length of time, certainly for 
months, and possibly for years, as in the case of infected woolen 
clothing whiuh baa been packed away in drawers or trunks. Woolen 
clothing also probably carries it more readily than cotton goods. 

H Time Required to Develop Scarlet Fever, 

r The lime which may intervene between exposure to the poison of 
scarlet fever and the appearance of the symptoms of Ibe disease 
varies. IL may be from one to fourteen days; theaverageiivaricmsly 
given from six. eight or ten days, but the time may be extended to 
four weeks. 

Persons Liable to the Disease. 
Scarlet fever is usually considered a disease of childhood. The 
greatest number of deaths from the disease are of children under ten 
years of age. Adults may, however, have it, and even if it is of a 
mild form, they may communiciite the disease in its most mab'gnant 
form to children. Oiie attack usually prevents a second attack, lliough 
not always. It is by no means necpssary I hat every child should have 
scarlet fever, If they could be kept from its poison, none would have 
it, and thousands of lives could be saved. 

Gtaneral PreoautionB 
The disease being caused by a special poison, exposure to lhis poison 
mu^t be avoided, especially by children under ten years of age. Plain 
and dislinct notices should be placed on every house or premises 
where there is a case of scarlet fever, and no child which has not had 
the disease should be allowed to enler, or associate with persons who 
do enter Bucb house or room, nor with the cats or dogs from such 
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houses. Adults, whose services are not needed, should also keep 
away from them. When necessity requires one to visit such a house, 
the clothing should be changed and a bath taken before going where 
there is a child. 

Beware of any person who has a sore throat. Do not kiss, nor take 
the breath of such a person. Do not drink from the same cup, nor 
use any article handled by such a person until it is disinfected. 

Whenever a child complains of a sore throat it should receive care- 
ful attention from its parents or friends until recovery occurs. 

When the disease is prevalent in any district, children should be 
removed from the day and Sabbath schools. They should, also, at 
these times, not travel in the public cars or carriages, the upholstered 
seats of which may harbor the poison. 

Parents in whose family the disease has appeared, who are able to 
do so, mav send children unaffected with the disease to homes in 
which are no persons liable to contract the disease, but they should 
always be isolated, for about two weeks after their removal, from the 
public. 

From families in which the disease is prevalent, children must not 
attend school, church, or any assemblies, and the adults of the family 
should likewise abstain from attending church and all assemblies as 
much as possible. 

Close attention should be paid to the source of the water and to the 
food supply. If possible, only the purest water should be used, if 
there is danger of contamination, boil it before using. Foods and milk 
should not be used which come from a house where there is scarlet 
fever, as they may convey the disease, especially the milk. 

People who do not own their own houses, but who move from house 
to house, should always enquire whether scarlet fever, as well as any 
other contagious disease, has been in the house they propose to rent 
within a year, and it would be well to demand from the owner or 
agent a written paper certifying that these diseases have not been 
present. 

Anything which deteriorates general good health tends to render the 
system liable to disease, and, in this way, filth may be considered as a 
promoter of scarlet fever. Perfect cleanliness should be enjoined in 
the house and all its surroundings. Sewer gas must not be permitted 
to enter the house. All foul odors must be destroyed in privies ai;d 
cesspools by the appropriate agents. (See disinfectants ) Let the 
house receive all the pure air and sunlight possible. 

Newspapers, in reporting deaths, should mention scarlet fever, that 
the people may be warned to remain away. 

Cases of scarlet fever should be reported to the local board of health 
at once. 

Do not send clothes to a public laundry to be washed during an 
epidemic of this disease. 



ProcautiOQB in the Siok Room. 

1. Whenever scarlet fever is kDown lo exist, oris e\ en suspected, 
the first thing to secure is the complete isolation of the patient from 
his family (except the nurse) and from the public. Continue this iso- 
lation until the physician says the danger is over. 

3, The sick room should be in the upper part of the house, prefera- 
Lly. It should be as large and pleasant as possible, with means for 
free ventilation without the creation of cold draughts, which are es- 
pecially to be avoided in this disease. An open fi replace, with a lamp 
burning in it, is excellent. Before using, the room should be cleared 
of all needless woolen or other draperies which might harbor the 
poison. The carpet should be taken up. and only a lew strips laid on 
I lie floor to deaden footsteps. All articles possible thould be removed 
from the room. A sheet wet with the sulphate of zinc should hang 
before the door connecting the sick room with the rest of the house, 
or in the passage way. No person but the nurse and the physician 
should enter the eick room until the patient has recovered and the 
room been disinfected. 

3. The nurse should mingle not at all with the children in the fam- 
ily unaffected with the disease, and as little as possible with the 
adults. Her outer dress should be of some material that can be 
washed, rather than of wool, which harbors the disease. 

4. Pocket handkerchiefs should not boused, but small pieces of rags 
employed instead, for wiping the mouth and nose. Each piece, after 
being once used, should be immediately burned. A vessel containing 

. a. solution of chloride of lime (standard solution No. 1) should be on 
r or near the bed at all times for the patient to spit into. 

5. As the hands of nurses, of necessity, become frequently soiled by 
the discharges of the patient, a good supply of towels and soap and 
two basins — one containing a solution of chloride of lime (standard 
solution No, IJ and the other plain clean water, should always be on 
hand for the immediate removal of the taint. 

6. All glasses, cups or other vessels, used by or about the patient, 
should be' scrupulously cleansed in boiling water before being used by 
others; and all food or drink touched by the patient should be de- 
stroyed or buried. 

7. The discharges from the bowels and kidneys should be received, 
on their very i^sue from the body, into vessels charged wiih disinfec- 
tants, and, in cities where sewers exist, after disinfection, thrown at 
once into the water closet; but, in country places, these discharges 
should be turied in the soil, at least 100 feet from a well, and in no 
case should they be thrown into a running stream, nor into a privy 
vault. Rags which are infected with discharges from the bowels, 
nose, throat, eyes or ears, or from the bladder, should be burned or 
buried. 

8. The clothing removed from the patient, all sheets, towels, hand- 
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kerchiefs and napkins, should be thrown at once^ on removal from the 
patient, into a tub containing several gallons of standard solution 
No. 1, in which they should remain two hours before being carried out 
of the room. Under no circumstances, carry clothing from the bed 6r 
person of the sick through the house, before it has been wet in the dis- 
infecting fluid. 

9. Under the direction of the attending physician, it is well to an- 
noint the body of the patient twice a day with oil, larJ or vaseline, 
containing about ten grains of carbolic acid to the ounce. This 
should be done so long as the skin continues to peel off. Perfect 
cleanliness should be enjoined in the room, the nurse and the person 
of the patient. 

10. It is hardly necessary to add that, in this dangerous disease, the 
patient should always be under the care ot a skilled physician. 

Precautions Durinsr Convalesence. 

1. The patient should remain in the sick chamber, in complete iso- 
lation from the public, until the physician declares there is no danger 
of his conveying the disease. 

2. He should, before leaving his room, .take warm baths for several 
days, care being taken to remove every particle of loose skin from the 
body and head. These baths should only be taken when permitted 
by the attending physician, and in a warmed room. The patient 
should never appear, on recovery, in public in any clothing worn 
while he was sick, nor for the two weeks before he was taken sick, 
until such clothing has been thoroughly disinfected. So long as there 
is any peeling of the skin or any soreness of throat or eyes, or any 
symptoms of dropsy, recovery is not complete. 

3. He should be very careful of himself for some weeks, dressing 
warmly in woolen garments, avoiding chills and colds, and using the 
eyes very little for reading or study. 

Precautions After Recovery or Death. 

Burials. 

After death the body should be wrapped in a sheet saturated with 
corrosive sublimate solution, placed in an air-tight cufBn, and buried 
as soon as possible. The body should not be exposed to view after 
being placed in the coffin. Undertakers should not furnish chairs for 
these funerals, and all things necessarily used should be washed with 
a solution of corrosive sublimate before being taken to another house. 
The funeral should be private, and no children should be present. 

D S INFECTION. 

This work should be done thoroughly, and when possible, it will be 
best to employ an intelligent person who has had experience in this 
work. Recent investigations by a committee of the American Public 
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Health Association show that some substances, on which much reli- 
ance had been placed, are of very little value as disinfectants. Only 
those which the committee recommend are here mentioned. 

Some Articles should be Bhrned. 

Such are playthings, used daring the sickness, paper books, articles 
of fur and woolen articles, such as carpets and some articles of cloth- 
ing badly infected. In a city, this is best done by making them up in 
a compact bundle in the sick room, thoroughly sprinkling the outside 
of the bundle with a solution of chloride of lime or of corrosive subli- 
mate, and then carrying it to the glowing furnace under a large 
boiler in some industrial establishment. If in the country, these 
things should be carried into a field or a woods, far from any human 
habitation, and made to burn quickly and completely. Under no cir- 
cumstances should these things be thrown out into an open space. 

(Disinfecting solutions recommended by the State Board of Health 
as in circular No. 18). 

To Disinfect the Sick Room after it is Vacated. 

If possible, let the room l5e thrown wide open for several days, for 
a thorough airing. If papered, let the paper all be removed with care. 
Then let all the walls, the floors and all the woodwork of the room, as 
well as the furniture, be washed with standard solution No. 4, one 
pint to four gallons of water, or of solution No. 1, a quarter of a pint 
to a gallon of water. Let this work be done most thoroughly, getting 
the solutions into all the crevices. If any dust be present in corneis 
and crevices, let it be wiped up, not dusted away. Last of all white- 
wash the walls and ceilings. 

Sulphur Fumigation. 

Open all the closet doors and all the bureau drawers, hang up on 
lines all the clothing in the room, spread out as much as possible; 
then, to use this elTectively, two pounds of sulphur should be burned 
in a room ten feet square. Every opening into the room, flues, doorn, 
windows, cracks and crevices, must be closed, except the door by 
which the disinfector is to escape. The sulphur is to be burned in an 
iron kettle or other vessel set in a tub containing a little water, to 
guard against fire. A little alcohol or kerosene must be poured upon 
the sulphur, by means of which it may be ignited. Leave the room 
quickly, for the fumes are highly poisonous when breathed, and close 
the door tightly. Let the room remain closed twenty-four hours or 
more. Then air thoroughly for several days. 

Benjamin Lee, M. D , 

Secretary. 
Executive Office, Phtladelphia. 
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V. PRBOAUTIONS AQAINST TRICHINOSIS. 



This disease (called also Trichiniasis and the Trichina disease)^ is 
caused by the presence of a microscopic worm (trichina spiralis) in the 
flesh of the body. This parasite was first discovered in 1835, by Mr. J. 
Hilton, in a body he was dissecting in Guy's Hospital, London, and was 
named by Prof, R. Owen, the great English naturalist. The effects of 
its presence in the human body were not known until 1860, since which 
time it has often been recognized as the cause of severe and fatal 
illness. 

How the Di8ea436 is Acquired. 

The source from which this parasite is introduced into the human 
body, is the flesh of the hog. When pork which has not been thor- 
oughly cooked in every part, is eaten, some of the trichinae may be 
introduced alive from the pork into the stomach of the person. Once 
in the stomach and intestinal tract, the worms, which were dormant in 
the pork, take on an active life. They increase in size, become sexually 
mature, and multiply in countless numbers. They next eat, or bore 
their way, from the stomach and intestines, into every part of the 
body, finally locating permanently in the muscles of the arms, legs 
and trunk, where they form a sack or covering for themselves, and be- 
come quiescent during the rest of the person's life. So small are these 
parasites, that one anatomist estimated 700,000, and another anatomist 
5,000,000 worms in a single pound of human flesh. It is no wonder, 
then, that they create a disturbance when once in the body. The hog 
obtains the trichina from rats, which it often kills and eats. Most 
mammals have in their flesh worms like the trichina, but the hog 
trichina is the only one which, in civilized countries, infests man. Hogs 
should not be fed on distillery swill or glucose corn, as both may con- 
tain dead rats; nor should they ever be kept in slaughter-house yards. 

Symptoms. 

While trichinae are breeding in the stomach and migrating through 
the body, they often produce very serious disturbances of the system. 
These symptoms come on within a very few days (from one to four) 
after the infested meat has been eaten. The symptoms are not uni- 
form, but generally resemble those of the early stages of typhoid fever, 
or of rheumatism. There is at first thirst, loss of appetite, pain in the 
abdomen, sickness at the stomach and diarrhoea (but sometimes con- 
stipation). There is generally great physical and mental prostration. 
Usually there soon occur pains in the muscles, much resembling those 
caused by muscular rheumatism. There are pain, tenderness, stiff'ness 
and swelling, as in rheumatism. Sometimes there are dropsical swell- 
ings, especially in the face and about the eyelids. But the most marked 
symptom is the rheumatoid pain. 
15 Board of Health. 
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Preventive Precautious. 

Raw and partialy cooked pork must be entirely abandoned as an ar- 
ticle of diet. Cook all forms of pork thoroughly before it is eaten. 
This includes sausages, "puddings," "scrapple," boiled ham, etc. 
Salting, pickling or smoking pork does not kill the trichina. Sausages 
may be first boiled and then fried. The central poi-tiuns of large hams 
are often not thoroughly cooked when boiled. The parasite is not in 
lard. 

The trichiufB may some times be seen with the naked eye, as minute 
white spots in pork, on careful examination. Such meat should at 
once be rejected. 

Treatment. 

When it is known that raw pork has been eaten, medicines should 
at once be given to cause vomiting and purging. A skilled physician 
should be called immediately, and the case confided to his care. 

To give an idea of the frequency of this disease, it may be mentioned 
that since 1875 the present president of this Board, in his capacity of 
health officer of Erie, has detected no less than six instances in and 
near that city, causing several deaths, and not less than iifty cases of 
serious and painful illness. There is no good reason for supposing that 
it is more frequent in that part of the State than iu any other, but its 
presence constantly escapes recognition. In order that this may not 
continue to be the case, every health officer and every board of health 
should be provided with a microscope of low power for the examina- 
tion of pork. If an ordinary microscope is not available, one made for 
the purpose by the " Bausch and Lomb Optical Company," of Roches- 
ter, New York, and called the Trichinoscope, will be found the cheapest 
and most convenient. Mr. E. A Rau, of Bethlehem, who made the 
microscopic examination in the case from which the illustrations in 
this circular were taken, thus describes its use : 

"In using the Trichinoscope I find it best to soak the slices of pork 
in strong acetic acid for five or ten minutes, then rinse in water and 
place in the Trichinoscope with water flooded over the sections, then 
compress them and adjust the focus of the doublet. Although the di- 
rections are to hold the Trichinoscope up to the light, other positions 
will answer, as I have found by trial," 

The slices for examination should be very small, and as thin as a 
sheet of paper. They may be cut with a very sharp knife, a pair of 
curved scissors, or a Valentin's double-bladed knife to be found at any 
opticians. 

If it is impossible to obtain a specimen of the suspected pork in order 
to establish the diagnosis, a small piece of muscle may be readily taken 
from the patient's arm by the physician, by means of a little instru- 
ment (muscle harpoon) made for the purpose, and sold by the instru- 
ment makers. 
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VI. RBOOMMBNDATIONS IN REGARD TO THE OARE OP INFANTS. 



Cleanliness. 

To infants, cleanliness is life, filth is death. The child, to retain 
health must be clean, and its surroundings must be clean. It needs 
a clean skin, clean clothes, clean water, clean food and clean air. It 
should be bathed night and morning in a warm room, away from any 
draught, and in water from which the chill has been taken. As the 
child grows older, and in the summer time, cooler water may be used. 
The body should be cleansed from head to foot, with a soft sponge, or 
a piece of fine flannel ; use only a little pure soap, and keep it away 
from the eyes. Dry the whole body with a dry, warm towel, using 
but little friction, for active rubbing and strong soaps are injurious to 
the skins of babies. In the summer time, the child may be left in 
the cold bath ten or fifteen minutes, but a child should never become 
chilled while bathing. In all cases, when the bath seems to injure 
the child, consult the family physician. 

Change the napkins as soon as soiled. Don't use them a second 
time until they have been washed. If possible, don't dry them in 
the same room in which the child lives 

The Premises Must be Kept Clean. 

This applies to the house, yard, garden and to the neighboring streets, 
alleys, gutters and lots. Keep the house cool, clean and well aired. 
Never permit it to get musty and damp. Keep the cellar clear of all 
decaying vegetables, or other offensive or mouldy material ; white- 
wash it frequently, and see that it is well aired. Death lurks in the 
darkness and dampness of many a cellar. In country places, throw 
the kitchen waste as far as possible from the house, the cistern and 
the well, and frequently disinfect the place with quick-lime or cover 
it with fresh earth. Locate the privy as far as possible from the house 
and the well, and keep it free from all odors by the frequent use of 
copperas, lime or fresh earth, or coal ashes. The dry earth system 
only should be used in the country and in villages. Keep every part 
of your own premises clean and insist that your neighbor does the 
same with his. 

Fresh Air. 

Let the child be in open air as much as possible, except on very 
cold, very windy, wet or damp, chilly days. Do not take it out too 
early in the morning, or keep it out late at night, or in the middle of 
the day expose it to the direct rays of the sun ; with these precautions, 
if in cold weather it is thoroughly bundled up in woolen clothing, it 
can hardly be out of doors too much. Except in the hottest part of 
day exposure of the child to the direct rays of the sun will do it good. 
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A brown skin means health to a child. Air should circulate freely 
through the house, the windows being opened for this purpose every 
day. Especial care should be taken to give the child an abundance 
of fresh air, when it is sleeping, care being taken to avoid draughts 
When the air in the house seems damp, it should be dried by a fire in 
the grate or stove. All residents of cities who can aiford it should 
send their children to the country during the heated season. 

OlothlnET. 

The clothing of infants should be light and loose, permitting free 
use of tbe limbs. Dr, Felix Oswald truly says : " If many children 
could use their limbs more, they would use their lunga less." They 
Bhould be clothed much more lightly in summer than in winter; for 
in the one season, cold kills many babies, andin the other heat kills 
them. All sudden changes of temperature should be promptly met 
by appropriate changes of clothing. Don't permit the common deadly 
practice of leaving the arms and legs bare, but clothe every part, ex- 
cept the head, warmly. Woolen clothing is the best, and should always 
be worn in the winter; and even in summer it is best that a thin 
flannel shirt be worn next the skin. If this is thin, it will not be 
much warmer than if of cotton, but very much more healthful. Many 
mothers make the mistake of too warmly dressing their babies and 
children in the summer months. The flannel worn should be thin ia 
summer and thick in winter. Never permit the child to wear the 
same clothing night and day, but completely undress it at night and 
bang up the clothing so that it will air through the night. 

Let babies and young children sleep all they will, for steep is an 
absolute necessity for their vigorous development. They should 
regularly be laid to rest at stated times, away from noise and the light. 
The child from the very first should be taught to go to sleep in a cot, 
without being rocked, nursed or carried about. No kind of cordial, 
epirits, syrups, sleeping or soothing drops, or any other remedies should 
ever be given by the nurse or mother to make a child sleep. If the 
young child is sleepless, it is ill, and medical attendance should be 
summoned. It as a bad |habit for mother and child to go to sleep 
while the child is nursing in bed. Children from two to sis years ot 
age are often cross and ill-natured for want of sufficient sleep. 

Nursing. 
A mother whilst nursing ought to live well and generously, but not 
carelessly nor grossly. Spirituous or malt liquors should not be used 
unless prescribed by the family physician. The mother should re- 
member that what would produce colic in the baby if eaten by it, will 
often produce this trouble in it when eaten by the mother, and thus 
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by care in her own diet, she may save herself much trouble and her 
baby much pain. If she suffers from giddiness, palpitations, shortness 
of breath, night sweats or feels exhausted as the child nurses, or if her 
milk seems to disagree with the child, she should consult a medical 
man concerning the propriety of weaning the child. Pure, healthy 
breast milk is the best food for babies, and so long as the child thrives 
upon it, and the supply is sufficient, it needs nothing else. Nurse a 
child at regular intervals ; under two months, every two or three 
hours during the day and three or four times during the night. At 
six months, five or six times during the twenty-four hours. Do not 
fail to give the baby water to drink several times each day. Babies 
relish and need it as much as older people. Do not nurse the baby 
to stop its crying; but only at the regular intervals. A child should 
not be weaned suddenly, but by degrees. After the ninth month, it 
should be weaned ; but never just before or during the hot season. 
Before the child is six months old, if the mother is weak, but her milk 
still agrees with the child, it may be fed on cow's milk alternating 
with the mother's milk. If the supply of breast milk is very small, 
but still agrees with the child, it should still be continued as a safe- 
guard against illness. The mother's own milk is usually to be pre- 
feired to that of a wet nurse. 

Food. • 

A very frequent cause of the early death of young children is im- 
proper feeding. The natural food for babies is the breast milk of its 
own mother, next that of a wet nurse ; lastly, unskimmed cow's milk 
or goat's milk ; the latter is very nourishing and easily digested. For 
young babies remember that milk and milk only should be used as 
food. They need no gruel, butter, honey or castor oil ; these things 
are all worse than useless — they are dangerous. Too much care can- 
not be exercised to secure pure milk. It is now believed that milk 
derived from a number of cows is better than that from one cow. If from 
one cow, care should be taken not to get it from a cow which has been 
milking too long, since milk frequently deteriorates from this cause ; 
also, when the milk disagrees with the child, it will be well to change 
the cow. As soon as the milk is received, it should be placed on the 
stove and brought to a boil, then placed in the coolest place — on ice 
or in the well. The vessel in which the milk is kept should daily be 
scalded out with boiling water and cleaned with soap, being kept 
perfectly pure and sweet. Earthen or glass or stone- ware vessels are 
preferable to tin ones for keeping milk in. Never give a baby sour 
or musty milk; it must always be sweet and pure, and freshly pre- 
pared each time ; if sour, throw it away and get some fresh ; it cannot 
be safely sweetened. When fed to the child, the milk should be 
diluted with one-fourth or less water, and a little sugar added ; but 
before you add water, be sure that the milkman has not previously 
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added it. If the undiluted milk agrees with the child, use it. Use 
"condensed milk" if the fresh cannot be had pure. Under six 
months, children can be stuffed with, but not nourished by, corn, flour 
arrowroot, baked flour and all other kinds of starchy foods. These 
are of no value at all to children under six months, and they may be 
and often are starved to death on these things. 

Where the child has cut its front teeth, it should have some light 
food, 88 bread, baked flour or milk biscuils added to its milk. Once 
a day, it may have meat broth or beef tea, with bread or biscuits 
soaked in it — or the yolk of an egg lightly boiled. When it is a year 
and a half old, it may have some fine chopped meat, but milk should 
still be its principal food. At two years, it may eat of corn meal 
mush, rolled wheat, oat grits, etc., but such food as solid meat and 
potatoes, fat pork and fish, which form the food of adults, should on 
no account be given to babies. Do not give any of the patented baby 
foods gold at the stores, unless on the advice of your family physician. 
Creeping and crawling chiklren mnat not be permitted to pick up un- 
wholesome food. 

The nursing bottle needs special attention. It should be oval, with 
no corners or rough places in which the milk may lodge and become 
sour. A plain black rubber nipple to slip over the mouth of the bottle 
is the best pattern. Never use the elaborate and complex nipples 
with glass and rubber tubes attached, because they cannot be readily 
cleansed ; and they also invite in the baby the habit of sleeping with 
the nipple in the mouth, a thing which should never happen. Both 
bottle and nipple should be thoroughly cleansed in boiling water after 
each using, and then kept in cold water to which a little baking soda 
has been added, until used again. 

Summer Oomplaint. 
July, August and September are the worst months, and the " second 
year " the dreaded period of the child's life. As preventive meas- 
ures, are recommended : 1. The nursing of the child over the second 
summer, when this can be properly done, if her milk agrees with the 
child, and the mother is not exhausted, 2. The wearing of a thin 
flannel shirt by the child all through the summer. -It should be thin, 
and in hot weather very thin. 3, Feeding only milk or other food 
known to be fresh and absolutely pure, 4, Whenever possible, babies 
should spend the summer months in the country. If the above pre- 
cautions could always be carried out, summer complaint would be 
almost unknown. With care the disease can be greatly diminished. 
At all events, during the summer months, give the child pure water 
to drink at frequent intervals, for it needs water to supply that lost 
by the prespiration. Bathe it in cool or tepid water twice a day. 
Keep it in the open air as much as possible and where the air is pure. 
Don't permit it to have any sour, unripe, over-ripe, or half decayed 
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fruits. Even ripe fruit may cause injury if the child be allowed to 
indulge at will. If the dejections are very offensive and the bowels 
tight, give a dose of castor oil or of spiced syrup of rhubarb on retir- 
ing at night. For pain in the bowels give a few drops of essence of 
peppermint in sweetened water. Ten drops may be given and re- 
peated as often as required, for this drug produces no bad results. 
Give no laudanum, no soothing syrups, no paragoric, no teas, or any 
other drugs, medicines, or remedies, unless directed by the family 
physician. 

The Diseases of Childhood. 

It is the common belief that measles, scarlet fever, whooping cough, 
mumps, diphtheria, and the other diseases of childhood are necessarily 
contracted by every child. This is a mistake. These diseases are all 
contagious, and pass from person to person, by actual contact. By 
great care, their spread may be much restricted and the lives of many 
children saved. When these diseases prevail in a community, it is 
best to withdraw the children for a time from the day and Sunday 
schools, and so far as possible, to isolate them from other children. 
In no case should thay attend the funeral of a person dead from any 
of the above diseases, and in case of scarlet fever and diphtheria, it is 
best for parents to remain away as much as possible from houses 
where they prevail, no matter in how light a form. 

Benjamin Lee, M. D., 

Secretary. 



Vli TO THE MEDICAL PROFESSION. 



The Importance of Caution and Precision in the Diagnosis of Typhoid 

Fever. 

At the conclusion of a recent report of an inspection in a rural dis- 
trict, of the prevalence of typhoid fever in which exaggerated rumors 
had been spread, causing much uneasiness, Prof. Wm. B. Atkinson, 
Medical Inspector of the Delaware District, makes some observations 
on the unfortunate results of hasty diagnosis in fever cases, which the 
Board considers of sufficient importance to warrant their distribution 
in connection with the circular on "Precautions against Typhoid 
Fever," earnestly hoping that their persual may lead to greater cau- 
tion and precision in the use of this always alarming designation. 
They are substantially as follows: 

" In this connection, I would remark upon the ease with which a 
sensation is created from slight foundation. Unfortunately, members 
of our profession are not always as exact as they might be in their 
diagnosis or their nomenclature, and so every fever may be carelessly 



called typhoid, every sore throat diphtheria, and thus alarm is caused, 
and an epidemic ia created on paper. 

" Perhaps one difficulty is the apparent confusion aa to the diagnosis 
of Enteric (Typhoid) Fever. In many instances, at the outset of an 
illnese, there may be a continuation of febrile symptoms for a few 
days, with looseness of tlie bowels ; the name of tJiis disease is sug- 
gested and the attendant carelessly allows himself to accept it, and 
when a little later the case rapidly convalesces, he ie loath to be re- 
garded as having made a wrong diagnosis. Thus another case of 
aborted typhoid is added to the list. Absence of epistaxis, of iliac 
tenderness, of tympanitis, of continued high temperature, of emacia- 
tion, of the peculiar eruption, all should cause the physician to hesitate 
as to pronouncing the case one of typhoid fever. Among the laity 
the use of the word typhoid indicating a low condition, as typhoid 
pneumonia for example, is regarded as meaning a kind of typhoid 
fever. I have not seldom found this error to prevail in the profeBsion 
as well, and thus is propagated an additional means by which the 
public is falsely led to believe that typhoid fever is epidemic in certain 
localities. Recently I have encountered a nnmber of such instances, 
and more than once, through the medium of the press, it has been 
heralded to the public that an epidemic of this fever is prevailing, 
thus causing a feeling of alarm which is extremely liable to work 
injury to business, and also to the health of people of a nervous tem- 
perament. I would, for these reasons, most earnestly urge that your 
Board should take some steps to bring this matter to the notice of the 
profession, in order that its members may no longer act as alarmists, 
and at the same time bring discredit ujjon our general knowledge. 
(As long as the diagnosis is in suspense, however, all the precautions 
suggested by the Board as essential in the care of typhoid cases should 
be observed.) 

"We may view this matter as even of greater importance when we 
reflect upon the fact that another and still more alarming disease ia 
at our doors. Should it gain an entrance, with similar want of diag- 
nostic skill or care, every case of cholera morbus would then be termed 
cholera and the direst results would be sure to follow." 

In connection with the subject of typhoid fever, the attention of 
both physicians and the public in rural districts is solicited to the 
following description of 

A Cheap and Convenient Earth Closet, 
principally copied from the Chicago " Sanitary News," and from the 
pen of Mr. J. C. Bayles. a well known sanitarian : 

" When water-closets cannot be made available, the earth-closet 
will be found of the greatest convenience and benefit. In addition to 
the well-known dangers attending the neglected accumulations in 
privy vaults, few things are more destructive to health and comfort 
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than dependance upon one of these dreadfu] out buildings. A visit 
to one of them involves an amount of exposure in cold weather which 
even strong men have reason to dread. In the case of women, child- 
ren and invalids, what can be worse than a plunge out of doors in 
cold or stormy weather, usually without the precaution of extra cloth- 
ing or overshoes, for a Wait to the foul shrine of Oloacina ? The 
neglect of regular attention to the calls of nature which the dread of 
this exposure induces, tends to encourage women and children in dis- 
regarding them as long as possible, until the evils inevitably attendant 
upon the habit of constipation, much too prevalent in this country, 
are induced and confirmed. The head of a family who makes no bet- 
ter provision than an out-door privy for the needs of his household, 
neglects the most obvious as well as the most selflsh of his sanitary 
duties. The accompanying sketch requires but brief explanation : 

" The body is a plain pine box. Its sides are not over 14 inches 
high; its depth is 18 inches (measuring from foot to back), and its 
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length about 30 inches. It is divided into two compartments, one 
18zl8 inches, and the other 18x12 inches. The larger of these com- 
partments has no bottom; the smaller has a tight bottom. On top 
are two covers. The lower cover, hinged to the upper edge of the 
back, extends all the way across both compartments. In this is cut 
the seat, f over the center of the larger compartment. The upper 
cover is hinged to the lower one, and may be raised independently. 
It is made the size of the larger compartment only, both covers having 
a little overhang to facilitate lifting them. The material In, and work 
on, such a box will cost anywhere from *2.00 to $3.00, according to 
the amount of Hnish put on it by the carpenter. 

" The receiving vessel is a galvanized iron coal hod, aa large as will 
stand in the larger compartment with the covers down. The smaller 
compartment is filled with dry earth, ashes, peat-duat, or whatever is 
used as deodorizer, and a little hand-shovel or scoop, is laid in. The 
closet is then ready for use. which should be preceded by throwing 
into the coal hod as much of the dry material as is needed to cover 
its bottom an inch deep, When used, the upper cover is raised, ex- 
posing the seat. After use the lower cover is also raised, uncovering 
both compartments, A small quantity of the dry material is then 
taken in the scoop and sprinkled over the contents of the hod. A 
quart is usually more than sufficient. This operation is repeated 
whenever the closet is used, until Ihe hod is full, when, of course, it 
must be emptied. Its contents will turn out as a solid mass, inofien- 
sive to sight and smell. Even the most fastidious person, with strength 
enough to carry the full hod out of doors would make no objection to 
emptying it. Occasionally, it is well to air and sun the hod after 
emptying. No other cleansing is required. It is better not to use an 
earth-closet as a urinal, but so much of such use as is incidental to 
its employment as a stool in no respect interferes with its satisfactory 
workings. Slops should on no account be poured into it. 

" The best of the materials for use in an earth-cioset which can be 
had without expense or trouble, is the fine siftings of anthracite coal 
ashes. Ashes from bituminous coal are not adapted to the purpose. 
Dry, loamy earth, or leaf-mould, will answer very well, but it is trouble- 
some to dry and store it. It cannot be had dry enough out of doors, 
even in mid-summer. Sand is useless. 

Discreetly and decently used, an earth-closet gives very little 
trouble. If ashes are thrown in after each use, it will not require 
any attention until the receiving vessel is full. The object of leaving 
the larger compartment bottomless, is to facilitate cleaning. More or 
less ashes will be spilled around the hod, and this should be swept 
out frequently. By raising one end of the box, the floor under it can 
be swept much cleaner than the bottom of a box could be without 
turning it over. 

Such an earth-closet can be placed and used anywhere indoors. No 
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doubt it could be made a nuisance, especially if boys were permitted 
to saturate the wood with urine, if a person using it should forget to 
use ashes, or if the hod were left to become overfull and matter in- 
tended to be held in it should roll oflf on the floor. It needs attention 
like every other good thing, but, given as much care as would be 
bestowed upon any other article of furniture, it meets all the require- 
ments of a safe and convenient indoor commode." 

f Note. — The hole in the seat should be long from front to back, 
, but narrow from side to side, never made circular with 

Oa pair of dividers, as a country carpenter will invaria- 
bly make it unless otherwise instructed. The proper 
diminsions are 11x4 inches. The edges should be 
■ 1 moderately beveled. This shape will make the act of 

relief much easier and tend greatly to prevent that 
painful disease hemorrhoids. 
ExBCUTivB Office. 
December i, 1887, 
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[Forms.] 

Commonwealth of Pennsylvania, 
State Board of Health, 

Executive Office, 18 . , 

To 

Secretary of the Board of Health of 

Dear Sir: 

In compliance with the Resolutions printed herewith, it 

becomes my duty to inform you that case . . of . . . . 

.... exist . . at in the County of , 

in this State, in the person of 

(Resident or immigrant) 

The origin of the disease is 



The following precautions have been takeri : 



You are authorized and requested by this Board to take such 
further measures for the protection of your territory, in conformity 
with the terms of the resolutions, as in your judgment may be deemed 
necessary. 

I have the honor to be 

Your obedient servant, 



Secretary. 
N. B. — This information is confidential, for the use of vour Board 
only, and not intended to be given to the public. 



X. 



[Form 9.] 

Commonwealth of Pennsylvania, 

State Board of Health, 
Executive Office, 1532 Pine Street, 
Puiladlphia, 188 



Dear Sir : 

In accordance with the report of Inspector 

. . . the State Board of Health declares the condition of . . 
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to constitute a nuisance prejudicial to the public health. I enclose 
duplicate orders for its abatement which I will request you to serve 
or cause to be served by a constable or other trustworthy a^ent, one 
to be left on the premises, the other to be returned to me with date of 
service and name of server endorsed thereon. I shall esteem it a spe- 
cial favor if you will notify me at the expiration of the limit of time 
allowed in the order, whether the parties maintaining the said nuisance 
have begun to take the necessary steps for its abatement. 

Yours very respectfully, 



Secretary and Executive OMcer. 



XI. 



Commonwealth op Pennsylvania, 

State Board op Health, 
Executive Office, . 188 



Dear Sir : 

Your communication of 

complaining of a nuisance existing on the premises of 



township, county, is received. I would say in 

reply that it is the decision of this Board that it was created for the 
protection of the public health, and not for the abatement of private 
nuisances. Individuals suflFering from individual nuisances, have their 
resource in a suit at common law or complaint to the local authorities. 
In order to entitle a complaint to recognition by this Board, it should 
emanate from a City or Borough Council, a Burgess, acting in his 
official capacity, a Board of Health or a Health Officer, a Board of 
Education, or ten respectable citizens (house holders or rent-payers) 
uniting in an affidavit before a Notary or Justice of the Peace. I en- 
close a blank form of complaint, which will be duly considered if re- 
turned signed as above indicated. 

Yours very respectfully. 



Secretary. 
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[Form 12.] 

Commonwealth of Pennsylvania 
State Board of Health, 
Executive Office, 

Philadelphia, 188 

Dr 

Dear Doctor : The State Board of Health requests that you will 
keep a record of all cases under your care in connection with the 

present epidemic at , and report to this office at 

the end of each week, giving name of patient, sex, age, when taken 
sick, water used, character of illness, result, and any other points that 
you may deem of interest. Whether all the cases are Typhoid Fever 
or not, the interests of the public health demand that their excreta 
should be treated as though they were. You will therefore give posi- 
tive instructions to have all discharges disinfected on passing, and then 
buried. The sick must not be allowed to use the same outhouses as 
the well even during convalescence. All the privy vaults and cess- 
pools in the neighborhood should be disinfected, emptied, and then 
disinfected again. The enclosed circular contains instructions for dis- 
infection. 

I have the honor to be. 

Yours respectfully. 



Secretary and Executive OMcer, 



xmr. reo-uijAtion of travel and traffic. 



Commonwealth of Pennsylvania, 
State Board of Health. 

Regulatidns in Regrard to the Disinterment and Transportation of Dead 

Bodies. 

Disinterment of Bodies. 

Rule L — ^The removal of any body from its place of original inter- 
ment is declared to be a nuisance dangerous to the public health, and 
is prohibited, unless the same be done under the direction and by 
permission of the local board of health or borough council. 

Rule IL — The above rule applies as well to the removal of a body 
from one grave or vault to another in the same cemetery as to its re- 
moval to another burial ground or place. 
16 Board of Health. 
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Rule III. — The removal of dead bodies from aoy burial ground 
situated within the built-up portions of any city or borough ia for- 
bidden between April 1 and October 15. 

Hule IV. — The disinterment of the body of any person who died of 
any contagious or infectious disease is strictly prohibited, unless by 
special authority, and upon such conditions as the local board of health 
or borough council may impose. 

I Transportation of Bodies. 

Rule I. — ^The transportation of bodies of persons who died from 
small -pox, Asiatic cholera, typhus fever or yellow fever is strictly for- 
bidden. 

Rule II. — From October 15 to April 1, all other dead bodies may 
be transported without restriction, except those who died of diph- 
theria, scarlet fever, typhoid fever or measles, which must be enclosed 
as prescribed in Rule III, 

Rule III. — From April 1 to October 15, all dead bodies, when pre- 
sented for transportation, must be enclosed in air-tight zinc, copper or 
lead-lined wooden boxes, or in air-tight iron caskets; or, if in any 
other form of coffin, said coffin must be in a hermetically sealed bos, 
enclosed in a manner satisfactory to the local board of health, health 
officer or borough council. 

Rule IV. — No person or article which has been exposed to the con- 
tagion can accompany the body. 

Rule V. — Every dead body must be accompanied by a phj'sician's 

certificale of death, and a certificate from the shipping undertaker 

that the body has been prepared for transportation in accordance with 

the rules of the State Board of Health of the Commonwealth of Penn- 

I sylvania. 

I Rule VI. — In receiving any dead body which has been shipped 
from beyond or within the States of New York, New Jersey, Dela- 
ware, Maryland, "West Virginia or Ohio, or the Province of Ontario, 
the rules of the State or Provincial boards of health of the same must 
he respected, and their transit permits will be honored without sub- 
jecting the body to delay, provided such rules do not conflict with any 
of the preceding rules in these regulations. • 

Rule VII — The following shall be the form of a transit permit for 
the transportation of a dead body within, into, or out of, the limits of 
the Commonwealth of Pennsylvania : 

(See form 7.) 

(NoTB. — The rules and regulations of the State Board of Health 
are laws to be obeyed by every individual in the State.) 

By order of the Board. 

Benj. Lbb, 
Secretary and Executive OMoer. 

Statb Capitol, Harrisburg, I^ovember 10, 1886. 
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XIV. REGULATION IN REGARD TO INTER-STATE NOTIFICA- 
TION OF THE EXISTENCE OF INFECTIOUS AND CONTAGIOUS 
DISEASES. 



The following are the resolutions, adopted by the International Con- 
ference of Board of Health, at Toronto, October 6, 1886, with slight 
verbal modifications. 

Whereas, It is necessary for the protection and preservation of the 
public health that prompt information should be given of the existence 
of cholera, yellow fever or small-pox ; be it Resolved^ 

1. That it is the sense of the National Conference of State Boards of 
Health, that it is the duty of each State and Provincial Board of 
Health within whose jurisdiction any of the said diseases may occur, 
to furnish immediate information of the existence of such disease to 
boards of health of neighboring States and Provinces, and to local 
boards in such States as have no central board, in which the duty of 
notification shall lie upon the local boards. 

2. That upon the prevalence of rumor of the existence of pestilential 
disease in any State or Province, if positive definite information 
thereon be not obtainable from the proper health authorities, this Con- 
ference holds that the health ofScials of another State are justified in 
entering the before mentioned State or Province for the purpose of 
investigating and establishing the truth or falsity of such reports. 

8. That whenever practicable, the investigations undertaken under 
the preceding section shall be made with the cooperation of the State 
or local health authorities. 

4. That any case which presents symptoms leading to serious sus- 
picion oif the existence of one of the aforenamed diseases, shall be 
treated as suspicious, and reported as provided for in cases in which 
the diagnosis is certain. 

5. That any case respecting which reputable and experienced phy- 
sicians disagree as to whether the disease is or is not pestilential, shall 
be reported as suspicious. 

6. That any suspected case respecting which efforts are made to 
conceal its existence, full history and true nature shall be deemed sus- 
picious and so reported. 

7. That in accordance with the provisions of the foregoing resolu- 
tions, the Boards of Health of the United States and Canada represent- 
ed at this conference, do pledge theniselves to an interchange of in- 
formation as herein provided. 



I certify that the foregoing resolutions were endorsed and adopted 
as a regulation, by the State Board of Health and Vital Statistics of 
the Commonwealth of Pennsylvania, at a regular meeting held No- 
vember 10, 1886. 

Benjamin Lee, Secretary. 
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The following resolutions, explanatory of the above, were adopted 
by the International Conference of the State Boards of Health, at 
Washington, September 8. 1887 : 

Mesolved^ 1, That the conference re-affirms the principals contained 
in the resolutions adopted by it at its meeting in Toronto in 1886. 

2. That the communicable diseaseB hereinafter mentioned, preva- 
lent in certain areas, or which tend to spread along certain lines of 
travel, be reported to all State and Provincial Boards within said area 
or along said lines of communication. 

3. That in the instance of small-pox, cholera, yellow fever and ty- 
phoid fever, reports be at once forwarded, either bymail ortelegraph, 
as the urgency of the case may demand; and further that in the in- 
stance of diphtheria, scarlatina, typhoid fever, anthrax or glanders, 
weekly reports, when possible, be supplied, in which shall be indi- 
cated, as far aa known, the places implicated andjthe degree of prev- 
alence. 



I certify that the foregoing resolutions were endorsed and ordered 
to be appended to those already adopted, by the State Board of Health 
of Pennsylvania, at a regular meeting held November 9, 1887. 

Benjamin Lke. 
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APPENDIX G. 



j [The annual address delivered in the Hall of the House of Representatives, Har- 

risburg, April 14, 1887.] 

; STATB HYQIBNB. 



By the Hon. E. A. Wood, M. D., of IHttsburgh, Pa, 



Sanitary Science is an element of high civilization. There can be 
no advanced civilization without sanitary science, any more than we 
can have high civilization without the printing-press, steam, elec- 
tricity or education. Take away any of these elements and society 
slides backward toward barbarism ; t^ke them all away and you leave 
mankind barbarians. A nation that refuses or neglects to incorporate 
unto itself applied sanitary science must stand still sphinx- like, while 
a desert gathers about and the drifting sands bury it from sight. 

That the Commonwealth of Pennsylvania has engrafted into its cor- 
X>oration this child of progress is a mark, not only of patriotism, but is 
also the evidence of advancing civilization. It is an earnest that no 
moss is to grow over our institutions, that no drifting sands from that 
fatal desert, fogyism, shall bury our civilization. 

But the mere enactment of sanitary laws and the establishment of 
a board of health will not secure to the people the blessings of good 
sanitation. There is work, much work, to be done before we can 
realize the highest good of the new health institution. Of this work 
I wish to speak to you in a suggestive way to-night, asking you to con- 
sider that I undertake this duty at the request of the members of the 
State Board of Health, whose mouth- piece, for the time being, I am. 

The first thing to be considered is, that, outside of a few persons, a 
knowledge and appreciation of what sanitary science is, and what a 
State Board of Health can do, is almost entirely lacking among the 
people. Scientists, sanitarians, physicians and a few others, know, 
because it is either in their h'ne or because they are inclined to gen- 
eral culture. The legislators who passed the bill creating a health 
board were most likely largely ignorant of the subject ; they enacted 
the law on trust, and on trust the people received it, because those 
who did know said it was a good thin^ to do. Now, while we may 
praise the spirit by which a State Board of Health was established, 
we may well tremble for its destiny when we remember that legisla- 
tors and the people will not go on year in and year out maintaining a 
health board on mere blind trust. To perpetuate itself it must afford 
some tangible and practical good. If I were asked what is the most 



a46 Thhid AmniAL Ebpoht op thb [No. 17, 

r alarming menace to the perpetuity of our State Board of Health, I 
would answer, ignorance, — ignorance among the people of its prin- 
ciples, its functions and its power for doing great good. 

This Board of Health is on trial. It is new to the people, and un- 
tried in its effects. The good it can do cannot be realized in a year or 
two years ; its good will increase each year as it becomes more effi- 
cient, and gains the cooperation of the populace. In the meantime 
the people must be educated to wait, not wait to be educated; they 
will not wait without the education. 

No free people ever accepted an institution that did not commend 
itself to their understanding. A mysterious law would be a dead let- 
ter, and an uncomprehended institution would be a farce. The people 
must be educated in a practical knowledge of what sanitary science 
J is, and what it will do when applied by a health board They must 
1 be convinced that it will benefit them before much good will or can 
come. The new institutiou must be founded on popular favor, or it 
will end in failure. An unpopular law and an unpopular institution 
are alike inoperative among freemen. The Sunday laws are dead let- 
ters to-day, and the people never took kindly to the Fugitive Slave 
, Law. Sanitarians cannot of themselves keep the board of health 
L alive ; the united efforts of sanitarians and legislators will not make 
I the institution effective unless you have the people with you heart 
\ and hand. 

Oivil law in a government such as oura must have popolar sanction 
ir die of dry rot. Laws dusty with worn-out issues of ages forever 
gone, and laws formulated for the anticipated civilization of a hundred 
years to come, will alike be inoperative. Civil law in this Common- 
wealth must have .just that vigor that will keep it abreast of the times, 
[ neither lagging behind nor forging too far ahead of the age. The 
State Board of Health law ia a little ahead of the times, but just far 
enough in advance to incite the people to catch up with it. This they 
must do, and until they do the board of health institution will live a 
critical existence of trial. 

There are two factors in human progress which are too often lost 
sight of — the people are tenacious of established methods and opinions? 
and distrustful of innovation. A new idea taking the place of an old 
one is more painful than that of tbe permanent teeth taking the place 
of the milk teeth. It is true that individuals are often radically pro- 
gressive — the people are always conservative. Every grand work 
that has blessed mankind won its place by breaking down old preju- 
dice, and conquering conservatism. It took years and martyr heroes 
to educate the masses up to an appreciation of the enormity of human 
slavery. It took an internecine war to establish the lesson even after 
it was learned. Our system of free schools, which now so commends 
itself to popular favor, had a bitter and long contested fight before it 
became established as a State institution. As the people hesitatingly 
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accepted the free-school system, and as they now pride themselves in 
that institution, so will they, when better informed, accept with pride 
the system of State sanitation. 

If there is any legislator here who is in doubt concerning his duty 
relating to the State Board of Health, I respectfully ask him where he 
would prefer to have stood when the question of human liberty shook 
this land, where would he have stood when the free school question 
agitated the people of this Commonwealth, among the conservatives 
or among the radicals, among fogyites or among the progressionists, 
among the do-nothings or among the heroes ? The opponents of those 
measures, and those who stood aloof, are spoken of with bated breath, 
while the actors and heroes of those times and measures ring on the 
tongue of praise. The time will come when the rise of the board of 
health law will stand with the grand achievements of the age. 

It is time the people should know that man was not made to be 
racked with pain, or broken by disease. When one sickens it is be- 
cause of physical sin ; a broken law is at the bottom of every bodily 
ill, and the man who dies before old age, is as clearly sacrificed as is 
the felon strangled on the public scaffold. The world rings with in- 
dignation when it learns of the hanging of an innocent man ; how it 
should howl at the appalling array of premature deaths ! Mankind is 
often its own executioner. Tolerating disease is a crime, and every 
premature death a murder. 

Fellow-citizens of Pennsylvania, the sanitarian sees you and your 
loved ones surrounded with dangers the most imminent and deadly; 
he sees the poilon in the cup, the precipice before you, the flood of 
death around you, and he raises his voice in warning, he stretches 
forth his arm in rescue. 

One of the most effectual means by which the people may be led 
to take an interest in sanitation will be the work of the board of 
health itself. That board will attract to it, and organize for work, 
the scientists, the real teachers of this age. 

We want new fields of thought run through with the shining plow 
of science. We want to set the statician at work collecting and col- 
lating facts relating to diseases, their causation and prevention. We 
want to set the chemist at work with his analysis, and the physicist 
with his microscope and spectroscope. Such an organization is possi- 
ble only by State aid, and its advantages are simply incalculable. No 
grudging appropriation should stand in the way of the most thorough 
and efficient organization. In no other way can we hope to discover 
the whole truth about the ultimate causation of disease, and in no 
other way can those causes be exterminated. 

The people of this State have hitherto received but small benefit 
from sanitary science, but it is now possible if the hands of the board 
are not tied by meagre api)ropriations. This board will attract to it 
and organize into one co-operative body the men and the measures 
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tonnected with public health, men and measures which will move with 
i BinglenesB, earnestneBs and directness of purpose that will bring 
forth the moet astonishing results. 

Disease has too long had malignant sway; let us try the benignant 
rule of Hjgieia, The suffering from preventable diseases and the con- 
sequent loss of life must be laid at the people's door, and the only 
mitigation is in their ignorance. Thousands of graves, too short for 
humanity, but not too deep forremorse, dot, as with marks of despain 
the hillsides of our beloved State. How much keener the remorse, 
and how much deeper the despair when we are brought face to face 
with the awful truth that the diseases of children are nearly all pre- 
ventable. -From every churchyard dead children rise up in judgment 
against us. The only power to lay these sad ghosts is an elBeient 
board of health. 

I know how prone radicalism is to run over into hyberbole. Of aU 
the places in the world and of all the subjects, this is the place and 
this the subject where I should guard against extravagant expressions. 
I desire rather to understate than tell the full and awful truth. No 
one can afford to exaggerate on a subject so pregnant with good to our 
race, nor is there need to exaggerate ; the truth plainly and briefly 
told is all-sufficient. 

Am I stating the ease too strongly? Can the importance of organ- 
ized sanitation by the State be stated too slrongly ? 

Yes; to a ])eople steeped in ignorance and superstition. Oriental 
heathen encamped by millions about Brahma's mystic temples would 
listen to no appeal outside of priestly oracles. In their camps along the 
Ganges where they breed cholera, a plague that spreads wider than their 
creed and kills more than their Juggernauts, they would heed no state- 
ment of mine. The dark-skinned hordes of the upper Nile, as they 
gather about their fetich to charm away a demon, would not be warned 
of that more deadly demon, the malaria of the jungle. The case may 
be put too strongly for some even in this land, who with Janatical 
frenzy still persist in believing that dead children, weeping mothers, 
and stricken households are but the awful visitalions of God. But I 
am not addressing oriental heathen, nor fanatics blinded by sullen 
conceit ; I am addressing American civilization; I am appealing to an 
enlightened people, to the people of a free State, a State with 
thousands of schools and academies, a State that holds Independence 
Hall. And to this people and in this hall, the fittest of all places to 
speak to them ; this hall the common forum of the common weal, I 
solemnly and earnestly declare, that with them and on you as their 
representatives rests the responsibility of stamping out the prevent 
able diseases that are the special scourges of the inhabitants of Penn 
sylvania. 

If there is a special class of citizens whose opinion merits your re- 
gard on the subject of State sanitation, it ia that of the physician. 
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Efficient sanitation will hurt the business of medicine. At a moder- 
ate estimate a State Board of Health will reduce disease to the extent 
of ten, and more, probably fifty per cent, and of course will reduce 
the physician's income in like proportion. Disease is the doctor's har- 
vest ; boards of health shorten the crop. Self-interest would prompt 
the medical man to oppose health boards, but since he advocates them, 
his opinion is entitled to that much more weight. 

We are fond of saying with Pope; "The proper study of mankind 
is man," and yet, with the accumulated wisdom of two thousand years, 
how little the average man or woman knows of himself or herself! 

We know all about other people, next to nothing of ourselves. We 
know the size of the sun, the temperature of the moon, and the weight 
of Saturn. We spend millions to teach our children the geography 
and the histories of foreign lands ; we study the habits of extinct races 
that gjnawed bones in caves, or slept on piles out on lakes; nay, 
we even teach the very anatomy of the cave-men and pile-dwellers of 
antiquity ! But how many dollars are spent to teach our children self- 
knowledge, the kind of knowledge most important of all ? Millions 
of dollars are annually ungrudgingly spent in this State to maintain a 
system of public instruction which imparts all other kind of knowl- 
edge but self-knowledge. No one grumbles at the expense. But if a 
few thousand dollars are appropriated toward disseminating the knowl- 
edge of how to maintain health and prolong life, a general groan of 
disapprobation comes from over the State like the wail of miser's 
robbed of their gold ! 

I am not here to find fault with our public school system, or to pro- 
test against the enormous outlay of money to maintain it ; but I do 
think it is mistaken policy to pay out millions to train the mind and 
refuse thousands to develop bone and brawn. I do complain, that be- 
cause of the lack of sanitary supervision some ugly evils are begin- 
ning to show themselves in our public schools. I do insist that our 
public schools are lacking in the health department, and they will not 
be as good as they should be until a State Board of Health brings 
them all under the influence of applied sanitary science. 

Some of the evils that are becoming painfully apparent in our pub- 
lic schools, are threatening to American manhood and womanhood^ 
and if we are to prevent our race from degenerating, we must begin 
at once and place our schools on a better sanitary basis. In an ad- 
dress to the State Medical Society of Pennsylvania I have already 
pointed out the evils that threaten our race, and threaten our free 
schools. For the evils of over-study by the " cramming" system, the 
evil of training the brain to the neglect of the body and the moral 
faculties, will not only lead to race degeneracy, but will lead to the 
ruin ef our public school system. To prevent these growing evils every 
lover of his race, every friend of the free school system must come to 
the rescue, and come soon, or it will be forever too late. We must set 
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the BanitariaD at work with the school teacher. We must find oat 
how much our children can strain their eyea without Injury to vision; 
we must see how much they can exercise their brains without stunt- 
ing their bodies, and we must see that they get plenty of outdoor ex- 
ercise, plenty of wholesome air and sunlight, and plenty of rest and 
sleep. These things are all neglected at present, or held as of second- 
ary importance; and yet they must be made of first importance, or 
farewell to American pluck and vigor. The time is come when this 
Oommonwealth must reorganize our public schools on a good and 
thorough sanitary basis. 

A State board of health will awaken inquiry, provoke discussion, 
incite criticism, and inject its influence into every hamlet of the State. 
It will open the eyes of the people to a fact which is overlooked, that 
hygiene not only imparts a healthful lite, but also a pure and joyous 
life. It is astonishing how sanitary science permeates and vivifies 
every relation and condition of life ! We need a State board of health 
to write over every school house door Mens sana in copore sano. We 
need a health institution strong enough to compel educators to train 
our youth physically and morarly, that we may have men and women 
who are healthy as well as learned, virtuous as well as accomplished. 
We want the crop of disease shortened and life prolonged. We want 
sanitary knowledge spread among the people, and that these things 
may be done we must have a board of health clothed with competent 
authority and quickened by a liberal appropriation of money, 

I never could endure to offset a human life with gold, for what is a 
life compared with wealth? Bm I know, and you know, of scores of 
families that would pay the expenses of our board of health, if by 
doing so they could call back to life a loved form forever faded from 
sight; a beloved voice whose echo is heard only in a bereaved moth- 
er's heart. Whose breast does not throb with regret at the memory 
of the loss of two children from the households of Governor Pattison 
and of Governor Beaver? Where is there a man who would vote 
nay to appropriations that would restore those lost children to their 
parents? Alas, money or health boards will not 

Back 'to its mansion isall the fleeting breath ; 
but money and health boards will prevent much of such shameful 
calamities in the future. The executive officer of the present Board 
of Health, Dr. Lee, traced the cause of those two deaths to faulty san- 
itation in the executive mansion. Let us stop this terror, let us have 
,, fewer bleeding hearts. If money will stop sorrow, then pay it out. 

The lack of information about hygiene and sanitation, even among 
learned people, is astonishing and mortifying. Popular notions on 
the subject are often wide of the truth. Take, for instance, the pop- 
ular notion about filth. Let us look at this lilth for a moment. On 
every street and alley may be found the regulation pile of dirt. Now, 
excepting the question of beauty and cleanliness, affecting only tea- 
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thetic people, and excepting that dirt pile is used as convenient filth 
to fill the columns of newspapers, or to spread on the minutes of coun- 
cils, or to incorporate into the resolutions of indignation meetings, 
that pile of dirt is harmless. As dirt, or garbage, or filth, it is not det- 
rimental to health, popular opinion to the contrary notwithstanding. 
The statement that the ammonia generated by the decomposing filth 
and finding its way into drinking-water is noxious, is not true. The 
presence of ammonia in such cases, however, is pretty conclusive evi- 
dence that while the filth was generating ammonia it was also breed- 
ing disease-germs, and that the presence of the former should make 
us suspect the presence of the latter also. 

Again, the popular notion that the stench arising from decaying filth 
is the cause of disease is fallacious. The essential factor of disease is 
the germ-fungi, which have no smell, or at least the bad odor does not 
come from them. But here, again, the stench should make us suspect 
that germs are also growing in the filth. The foul odor of decaying 
garbage is more like the beacon that warns of dangerous rocks, than 
like the rocks themselves. The same sun that breeds singing birds 
and sweet flowers, also breads the rattlesnake and the poison plant; 
the some filth that breeds foul odors, also breeds malignant, disease- 
producing germs. 

Dirt as dirt will not produce disease, but if dirt be sown with a few 
germs, or disease-producing fungi, they will grow and rapidly multi- 
ply therein, until the onetime harmless dirt-pile will become the hot- 
bed of malignant pestilential germs, that scatter far and wide like 
poison from the Upas, carried by the wind, by flies, by animals — car- 
ried hither and thither, sowing other filth with fungi to develop new 
centers of contagion, tainting food and drink, clinging to the clothes 
of passers-by, and carried into happy homes to infect them with the 
mildew of disease and the blight of death. That dirt-pile should be 
cleaned up, not because it is filthy, but because it is a breeding-ground 
for the propagation of disease-germs. 

But suppose there were no such fungi or germs extant ; then all the 
filth in all the world would not grow th^m, and dirt-piles would cease 
to be of interest except as hateful objects. Suppose there were no 
Canada thistles in existence; then the soil would not grow them. To 
prevent the growth of thistles we destroy the seeds, not the soil. You 
may allow filth to accumulate on every street and alley, but not a sin- 
gle case of Asiatic cholera would occur, because there are no cholera 
germs in America to plant that filth. But woe to the city that allows 
filth to fester within its limits when the cholera germs do get a foot- 
hold in the land ! The filth in and about this city Would breed typhoid 
fever, diphtheria, measles, scarlet fever, and other kindred diseases, 
because they are indigenous — the germs that produce them are ever 
present with us. So far as relates to yellow fever the people of New 
Orleans need not concern themselves about filth in cold weather, be- 
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Wuse frost kills the fungus which produces that disease, and if that 
city is re-visited with that plague the coming summer it will be because 
fresh germs are brought from their foreign source, when every spot of 
filth will become their breeding-ground. 

As the germ theory of disease beare an important relation to sani- 
tation, and in order that you may know how a State board of health 
may prevent germs, let us look a little further into the subject. 

Long before the microscope revealed diseased germs, experience, 
observation and analogy — the mathematics of medical science^taught 
that the cause of many diseases was best accounted for on the suppo- 
sition of germs of infection. 

When we contemplate the wonderful profusion of visible vegeta- 
tion, from the oak to the daisy, we are led to believe there is no room 
for more; and yet the invisible forms of vegetation really outnumber 
those seen by the naked eye. These microscopic plants or fungi are 
found in countless myriads everywhere, from the equator to the poles. 
The botanist has classified them and named them several species. Of 
them is an order called Sohisomycetes, comprised of species called 
hacieria, bacilli, micrccoeoi and others, and this is the order and these 
the species that cause many kinds of diseases. Now, it is the work 
of boards of health to prevent the propagation of these microscopic 
plants. I have no time, nor is it necessary to speak fully of these 
fungi; the facts I wish to impress on your minds are that they grow 
from seeds or spores, that they possess distinctive individuality, that 
each species has its identity just as have oats or barley, or Canada 
thistles, that these fungi will grow only when planted, that bacilli 
spores will produce bacilli, bacteria bacteria, just as oats will grow 
oats, but not wheat, that these fungi grow best in filth and foul air, 
that their virulence largely depends on the foulness of the place of 
their growth, that their extreme smallnes of size fits them for floating 
in the air, collecting in wounds, for entering the body by the lunge, 
the stomach, the skin, and that their presence in the blood manifests 
itself by the onset of the special disease peculiar to each species. That 
is to say, the germ that produces yellow-fever will produce that dis- 
ease and no other; tlie fungus that produces typhoid fever will bring 
on that disease and no other, and bo on. That is the whole story of 
disease germs briefly told. 

How do we know this story to be true ? Why, not only by seeing 
them with the microscope, but by actually planting the seed of each 
kind and raising crops of the same, precisely as the farmer plants 
corn and harvests corn. When bacteria spores are planted, bacteria 
is the crop. This wonderful achievement sounds like the dynamics of 
the spirit world ; it is work done in tiie unseen world, and yet it is a 
hard materialistic face. Science is finding more things in heaven and 
earth than dreamt of by philosophy. As a fact it is not diificult of 
knowing, and the people should know it; they should know that the 



Off. Do€.] State Board of Health. 253 

sanitarian can weed out disease fungi with almost the same readiness 
that the farmer weeds out noxious plants. The board of health stands 
in precisely the same relation to the growth of human beings and do- 
mestic animals as the farmer to his crops — both are trying to grow crops 
and prevent the tares. 

Pasteur, of Paris, not only raised crops of various species of fungi, 
but he learned that by cultivation the fungi became modified, losing 
much of their malignancy, and that these modified germs produced a 
modified disease, with immunity in the individual. We have similar 
experience in the effect of cultivation in some plants, which have be- 
come so modified that from bitter or unwholesome fruit we get savory 
and wholesome food. This is what has been done with some fungi. 
Pasteur has raised modified germs from the fungi that produce char- 
bon, chicken-pox, and splenic disease in cattle, and his services to sup- 
ply these modified germs to farmers have been in large demand. Not 
only man but live stock are benefited by these discoveries. This 
Pasteur is the man who is now attracting so much notice in relation 
to rabies and hydrophobia. He claims that by culture he has suc- 
ceeded in raising germs so modified as to be almost antidotal to mad- 
dog x>oi8on. This latter claim is suh judice^ but who does not wish 
him success if and, in the face of past achievements in this direction, 
who shall predict failure ? 

This germ theory throws new light on Jeriner's vaccination for 
small-pox. In the latter case the small-pox germ by culture in the 
udder of the cow becomes modified, and gives a modified disease with 
future immunity, just as Pasteur's culture germs do. 

Don't you see how intelligently and successfully the sanitarian is 
working out the problem of disease ? and cannot you see how hope- 
ful the times are for the eradication of much misery ? And, I trust, 
you will also begin to feel how all important is a State board of health, 
and that it should be made thoroughly efficient by the fullest author- 
ity and the most liberal appropriation of money. 

Two short years ago Koch left his bacillus fungus found by him in 
the sputa of consumptives drying on his microscope in Berlin, while 
he hied away to eastern climes to do — what ? To give to airy nothing 
a local habitation and a name, for at that time the cause of cholera 
was airy nothing. He gave to the world his comma bacillus, and the 
world being told what causes cholera will take such steps as will pre- 
vent it from leaving its eastern habitat. 

Did ever tales of magic thrill with more startling statements? The 
AUadin lamp of science is illuminating human footsteps too long 
taken in the dark. Such men as Koch and Pasteur are brought to the 
surface by governmental patronage, and by such patronage their works 
are made blessings to mankind. Is Pennsylvania ready and willing 
to do her share in this grand humanitarian scheme ? We have plenty 
of latent home talent needing but the encouragement of the State to 
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Bering them to the surface. Will the Keystone of the Federal Arch 

■ give the keynote to her sister States by calling these men to the post 
I of wardens of the public health ? 

I The diseases most prevalent in this State are typhoid fever, spinal 
I and scarlet fevers, diphtheria, measles and whooping-cough. They are 
vcaused by specific germs, and are all preventable. But to prevent 
[ them we must prevent the growth of the germs wliich cause them, or 
at least find a way to modify their malignancy. 
If all governments were to combine to exterminate wheat, then it 
, would be stamped out of existence. If wheat were the cause, say of 
w typhoid fever, then wheat, and with it typhoid fever would be blotted 
I out forever. If oats were the cause of diphtheria, this Legislature 

■ ■would see to it that oats would be stamped out. Now wheat and oata 
I are not more real and specific than are disease fungi. Wheat and oata 
I are visible to the naked eye, and possessed of definite forms and 
I qualities. Wheat and disease germs may grow in the same dirt pile 
f-if planted therein, but neither will grow unless planted. If the spe- 
l.cific germ which produces typhoid fever were once exterminated (and 

it would have been exterminated long ago if it were as patent to the 
senses as wheat), then typhoid fever would disappear from the face of 
the earth, and all the filth of all the world would not raise it out of 
ita eternal grave. The same is true of all germs, and true of the die- 
I eases produced by them. 

I I believe there is extant a law intended to exterminate the Canada 
I thistle. That plant is the scourge of the field, its seeds are scattered 
I far and wide, precisely as spores of disease fungi are scattered. This 
I law, if executed, would stamp out the thistle. Such a law was neces- 
[, flary because individual eifort was unavailing. The lazy farmer would 
I grow enough seeds to sow a whole township. No one ever disputed 
[ the wisdom or the right of the State to pass laws for stamping out 
I Canada thistles. 

I There are plants more noxious than thistles; plants that bring dig- 
I ease and death to thousands of people and animals in this State every 
year. These plants grow beside our homes, nay in the very chambers 
wherein our loved ones sleep in supposed security. Have you lost a 
child by any of the diseases I have named ? If so, they came to their 
death by plants that grew around your home. Shall these plants be 
allowed to grow? Shall we continue to fold our arras and look on 
disease as a necessary evil, and on death as the work of Providence ? 
The wail of bereavement is heard over the land; it is the wail of su- 
perstition, and nothing will hush that wail but the still small voice of 
reason. Let us get rid of the barbaric habit of calling all mystery 
Providence. The mystery which has been the dogma of one age has 
been the materialism of the age following. Mystery when solved is 
mystery no longer, and the mystery of diseases and their causes haa 
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been removed from the cold ether of superstition to the solid ground 
of reason. 

Ignorant people take a solemn delight in meeting their Deity in 
painful and melancholy circumstances. They find him in disaster and 
at funerals, never at the wedding feast, and when they do meet him 
it is in terror and sorrow. If there were no sickness, death and woe^ 
there would be no Deity for such people to meet. How much sweeter 
it is to find our Deity in the healthful and joyous home 1 Blessed be 
the thought, we can get rid of much sickness and death, and yet have 
enough Providence to solace the heart ! 

It was long ago agreed that the State has the right to pass laws and 
appropriate money for the extermination of beasts and birds of prey. 
If it has the right to protect dumb animals from the depredation of 
wild beasts, why may it not protect them from the ravages of pneu- 
monia and hoof and mouth disease ? And if the State has the right 
10 protect domestic animals from disease, why may it not protect 
human beings against pestilence and premature decay? A State board 
of health if made thoroughly eflScient will do more for the farmer and 
stock-raiser than for any other class, for it will not only protect him 
and his family, but his poultry, his sheep, cattle and horses from 
disease. * 

The vastness of the subject drives me over more ground than I can 
cultivate. Suggestiveness rather than argumentiveness must char- 
acterize my effort. The question of hygiene and the questions grow- 
ing out of it run so deeply into our lives, and are so intimately con- 
nected with human rights, that comprehensive argument in the time 
allowed me is impossible. I do wish to arouse your interest in thi& 
great and universal subject. I do wish to aid in bringing you to see 
and feel the importance of a State board of health, and your solemn^ 
almost awful, responsibility in making that board a board not in name 
only, but thorough effectiveness. 

It is not pleasant to assume to advise public ofBcials concerning 
their duty, nor will I risk such assumption on this occasion. But as a 
citizen entitled to the privilege of petitioning his law- makers, I say to- 
you that no bill on your calendar, important as that bill may be, 
equals in importance a bill for enlarging the powers of the State Board 
of Health. Either that board is necessary, or it is not ; if unnecessary 
it should be abolished ; but if necessary, it should be made as efficient 
as power and money can make it. It should have full power and 
authority to do its work thoroughly. The character of the work will 
tolerate no half way measures. Diseases, their causes, prevention and 
treatment, demand th<^ most skilful and constant work. Cutting down 
a few Canada thistles, or strangling a few wolves will not abate the 
scourges. The Board must be empowered to go to work all over the 
State, fully equipped and organized. And there is another thing to- 
remember, the Board is on trial, and it will stand or fall by that trial* 
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State sanitation will stand or fall for years to come by that trial. If 
it is crippled by lack of funds it ie impossible for it to make that im- 
pression of which it is capable, and the people, at least for years to 
come, will conclude that the old way of disease and premature death 
is just as good and cheaper, Do not, I beseech you, do not submit it 
to the humiliation of failure by paralyzing its hands with weak ap- 
propriations. I voice the sanitarians in saying to you with all the 
fervor of thorough conviction, that once let the Board of Health be 
given full and complete opportunity to manifest its usefulness, and it 
;will be perpetuated as one of the most popular institutions of our 
jState. 

I am aware of the sincere desire of legislators to make records for 
economy in voting for the appropriation of public funds, and I am 
also painfully aware of bow often this conscientious regard for duty is 
detrimental to the public service. Legislators are so often unjustly 
criticized that they become overcautious regarding their votes on the 
appropriation bills. How foolish I My impression, which grows 
stronger every day, is that the people, while they want honest govern- 
ment, don't want a cheap government, nor do they want half starved 
institutions. I call your attention to the fact that it is rare to con- 
demn legislators for the expenditure of moneys for the public benefit. 
If you look about you you will iind that the men who are the most 
frequently returned to this legislative body are the men who vote for 
liberal salaries and liberal appropriations, while the sticklers for 
poverty- pay and paltry sums are generally left at home. Parsimony 
in voting for liberal appropriations for public benefactions never made 
a man a single vote, and liberality in supporting such measures never 
lost a man a vole. Who would not rather stand with those who in 
our late Congress voted millions for defense, than among those who 
doled out the economic cent? Economy may sometimes be denia- 
gogery instead of patriotism. Go count the short graves in this State, 
go stand by the tombs of the victims of fever at Plymouth and Shen- 
andoah, and then talk of economy. Weigh out the tears, the agony, 
the stricken households, and then weigh out the gold that would pre- 
vent such terror, and wail over it like a miser. 

Suppose that from some authentic source it was learned that an in- 
vading army was marching on our frontier, bent on overrumng our 
State with slaughter and pilliige. All other business would give way, 
and by unanimous consent both branches of ihia Legislature would 
enact such measures as would effect the prompt repulsion of the in- 
vaders. From an authentic source you know that in the coming 
twelve months thousands of young people will die in this State, thou- 
sands of others wiil suffer with pain and grief, and thousands of dol- 
lars will be lost. And, knowing this, can you, will you, hesitate in 
taking such steps as will, in some degree, stop the deaths, palliate the 
Buffering, and prevent the loss of money ? The means are at your dis- 
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posal, and fortunately the very means required and that means you 
have in a thoroughly equipped State Board of Health. 

Asiatic cholera, a name almost as terrible as death, has been hunted 
to its eastern cradle ; from thence it starts out on its rounds of death, 
with caravans along the desert, on rivers in boats, over mountains and 
plain, in railway trains, across seas in ships, until its germs are planted 
in every land where commerce sets its foot. When its germs die out, 
as they do in America, it is known with the confidence that predicts 
effect from cause, that from its Oriental breeding ground it will again 
start on its rounds of havoc and despair. But it is also known that, 
as an effect the sequence of a known cause may be averted. Cholera 
may, by strict quarantine, be kept out of a country. If India were to 
send hither her hordes to invade our land we would guard our coasts 
with cannon and soldiers; shall we be less vigilant, less patriotic, 
when she threatens with her plague, a scourge far more dreadful than 
her armies ? 

This age calls for heroes; not heroes panoplied with sword and 
shield, and quickened by a fair lady's hand; not the crusader guard- 
ing the portals of an apochryphal tomb, but heroes armed with science, 
and waging war on error. 

Men of culture are the knights of the new crusade. They seek no 
spoils, no selfish chivalry lures them on, no thirst for glory actuates 
them. Their struggle is for the universal brotherhood of man, their 
desire to leave th^s world better than they found it. 

State hygiene is the inevitable outcome of a degree of civilization : 
that degree is now marked on the dial of progress. Legislators may 
be perverse and the people indifferent, but a tried and true board of 
health is as assured as that our nation is going forward, because the 
methods and sequences of evolution are as inexorable as fate, and all 
obstacles go down before its awful force. It is the doom of man in 
spite of himself to be ever growing wiser, and better, and grander, 
and more God-like. Let us anticipate, let us hasten our glorious doom, 
not wait to become automatic of involuntary destiny. 

On the world's fierce field of battle, 

In the bivouac of life, 
Be not like dumb driven cattle, 

Be a hero in the strife. 
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APPENDIX H. 



QUARANTINE, EPIDEMICS AND SPECIAL 

SOURCES OF DISEASES. 



1. Report on Quarantine of the Delaware River. 

(a) National Quarantine — Correspondence between the Secretary and Dr. 

Bailhache, of the U. S. Marine Hospital Service. 
(6) Quarantine at Philadelphia — Letter to the Philadelphia Board of Health 
from the Secretary. 
:2. Report of the Committee of the College of Physicians of Philadelphia, Appointed 
to Investigate the Efficiency of our Quarantine Arrangements for the Exclusion 
of Cholera and Other Epidemic Diseases. 
:3. Inter-State Notification, Benjamin Lee, M. D. 

4. Glanders in Philadelphia, Benjamin Lee, M. D. 

5. Trichinosis in and near P^rie, by Edward William Germer, M. D., President State 

Board of Health, 
d Report of Special Committee on Sewerage for the East End, Pittsburgh. 
,7. Report on Poisoning by Chrome Yellow in Buns in Philadelphia, by D. D. Stewart, 

M. D., of Philadelphia. 



1. REPORT ON QUARANTINE OF THE DELAWARE RIVER. 

((a) National Quarantine correspondence between the Secretary and Dr. Preston H. 
Bailhache, Surgeon of the United State Marine Hospital Service. 

.(h) Pennsylvania Quarantine Letter to the Board of Health of Philadelphia. 



Philadelphia is very ill provided by either National or State quaran- 
tine systems for the reception of a cholera- laden vessel. This fact 
was brought out with great prominence by Dr. Ranch, the Secretary 
of the State Board of Health of Illinois, in his valuable report on the 
'^ Coast Defences of the United States against the Introduction of 
Contagious Diseases," the result of a tour of personal inspection from 
the mouth of the Rio Grande to the Gulf of St. Lawrence, made by 
direction of his State government. It needs no demonstration to 
show that the provision made seventy years ago for the little city of 
88,000 inhabitants is as inadequate to the protection of the metropolis 
of nearly a million as are the swathing bands of an infant for the 
clothing of the full-grown man. 

In order to determine exactly what degree of protection could be 
depended on from the National Government, the Secretary addressed 
a letter to Dr. Preston H. Bailhache, Surgeon of the United States 
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Marine Hospital Service, in charge of the United States Quarantine 
Station at Lewes, Delaware, which is appended, together with reply 
of Dr. Bailhache. 



State Board op Health 

ExEcuTiVK Office, 

Philadelphia, June i, 1887. 
Dr. Preston H. Bailhache, 

Surgeon United States Marine Hospital Service : 

Dear Doctor: In view of the following facts, namely, that yellow fever 
of a malignant type has already obtained a foothold in one of our south- 
ern cities ; that a vessel in which deaths from this disease have recently 
occurred, and which is presumably infected has just entered this 
port; that Asiatic cholera has been prevailing in South America for 
many months, and finally that the quarantine station of Philadelphia 
is so near the city and so limited in area as greatly to impair its value 
as a means of protection to this city and state, it becomes a matter 
of great interest to the State Board of Health to know just what pre- 
cautions the National Government is taking to prevent the ingress of 
these pestilential diseases into the densely peopled regions accessible 
by way of the Delaware river. I should therefore esteem it a favor 
if you would, as early as possible, put me in possession of the desired 
information on this important subject. 

Yours very j-espectfully, 
Benjamin Lee, 
Secretary State Board of Health of Pennsylvania, 



United States Marine Hospital Service, 

Middle Atlantic District, 

Port of Philadelphia, Pa., 
SrRGEON's Office, June ^, 1887, 
Dr. Benjamin Lee, 

Secretary State Board of Health of Pennsylvania : 
Sir: In answer to your letter of the first instant, inquiring what 
precaution the national government is taking to prevent the ingress 
of certain pestilential diseases into the densely populated regions ac- 
cessible by way of the Delaware river, I invite your attention to the 
followirg law, approved April 29, 1878, and under which officers of 
the United States Marine Hospital Service and other officers or agents 
of the government are directed to proceed : 

''An Act to Pbevent the Introduction op Contag:ous or Infectious 

Diseases into the United States. 

Be it enacted hy the Senate and House of Representatives of the 
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r United States of America in Congress assembled, That no vesael or 
vehicle coming from any foreign port or country where any con- 
tagious or inteci.iouB dispaae may exist, and no vessel or vehicle con- 
veyinR any person or persons, merchandi?e or animals, affected willi 
any infectious or contagioua disease, shall enter any port of Ihe United 
Slates or pass the boundry line between the United States and any 
loreign country, contrary to the quarantine laws of any one of said 
United States, into or through the jurisdiction of which said vessel or 
vehicle may pass, or to which it is destined, except in the manner and 
subject to the regulaiions to be prescribed as hereinafter provided. 

Section 2. That whatever any infections or contagious disease shall 
appear in any foreign port or country and whenever any vegsel shall 
leave any infected foreign port, or, having on board goods or passen- 
gers coming from any place or district infected with cholera oi 
yellow fever, shall leave any foreign port, bound for any port in 
the United Stales, the consular officer, or other representative of 
_ the United States at or nearest such foreign port shall immediately 
give information thereof to the Supervising Surgeon General of the 
marine hospital service, and shall report to him the name, the date 
of departure, and the port of destination of such vessel, and shall also 
make the same report to the health officer of the port of destination 
in the United States, and the consular officers of the United States 
shall make weekly reports to him of the sanitary condition of the 
porta at which tliey are respectively stationed, and the said Surgeon 
General of the marine hospital service shall, under the direction of 
the Secretary of the Treasury, be charged with the execution of the 
provisiot B of this act, and shall frame all needful rules and regulations 
for that purpose, which rules and regulations shall be subject to the 
approval of the President, but such rules and regulations shall not 
conflict with or impair any sanitary or quaraitine laws or regulations 
o£ any State or municipal authorities now existing, or which may 
hereafter be enacted. 

Section 3. That it shall be the duty of the medical officers of the 
marine hospital service, and of customs officers to aid in the enforce- 
ment of the national quarantine rules and regulations established 
under the preceding section, but no additional compensation shall be 
allowed said officers by reason of such service as they may be required 
to perform under this act, except actual and necessary traveling ex- 
penses. 

Section 4. That the Surgeon General of the marine hospital ser- 
vice shall, upon receipt of information of the departure of any vessel, 
goods, or passengers from infected places to any port in the United 
States, immediately notify the proper State or municipal and United 
States officer or officers at the threatened port of destination of the 
vessel, and shall prepare and transmit to the medical officers of the 
marine hospital service, to collectors of customs, and to the State 
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municipal health authorities in the United States, weekly abstracts of 
the consular sanitary reports, and other pertinent information re- 
ceived by him. 

Section 5. That wherever, at any port of the United States, any 
State or municipal quarantine system may now, or may hereafter 
exist, the officers or agents of such system shall, upon the application 
of the respective State or municipal authorities, be authorized and 
empowered to act as officers or agents of the national quarantii e 
system, and shall be clothed with all the powers of the United States 
officers for quarantine purposes, but shall receive no pay or emoluments 
from the United States. At all other ports where, in the opinion of 
the Secretary of the Treasury, it shall be deemed necessary to establish 
quarantine, the medical officers or other agents o^f the marine hospital 
service shall perform such duties in the enforcement of the quarantine 
rules and regulations as may be assigned them by the Surgeon General 
of that service under this act : Provided^ That there shall be no inter- 
ference in any manner with any quarantine laws or regulations as 
they now exist or may hereafter be adopted under State laws. 

Section 6. That all acts or parts of acts inconsistent with this act be, 
and the same are hereby, repealed." 

Approved, April 29, 1878. 



The following regulations for the government of national quarantines 
and approved by the President in accordance with the above law 
(Revised Regulations U. S. Marine Hospital Service, 1885), are now 
in force : 

"Par. 322. At ports where quarantine maybe established by the 
Secretary of the Treasury, every vessel, before being permitted to 
enter, shall present to the collector of customs satisfactory evidence 
either that said vessel had not, at any time during a period of thirty 
days immediately preceding its arrival, touched at or communicated 
with any foreign port where cholera, yellow fever or small-pox was 
known to exist in an epidemic form ; that there had not been at any 
time during that period any case of contagious disease on board ; and 
that said. vessel does not convey any person or persons, merchandise 
or animals affected with any infectious or contagious disease, or that 
the said vessel has been thoroughly cleaned and disinfected by the 
quarantine officer, and is free from infection at the time of entry. 
The certificate to that effect, of the medical officer of the marine 
hospital service, or other agent of the Treasury Department designated 
by the Secretary of the Treasury to act as quarantine officers of the 
United States at the port, shall be accepted by the collector of customs 
as satisfactory evidence, and the medical officer or agent referred to 
shall, before granting such certificate, satisfy himself that the matters 
and things stated therein are true. 
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Pae. 323. Vessels comiiig from a foreign port or country where 
I eliolera, yellow fever or Bmall-pox is known to have existed in an 
I epidemic form within thirty days preceding their arrival, and vessels 
or vehicles conveying any person or persons, merchandise or animals 
affected with any contagious disease, or having had on board at any 
time during the thirty days preceding their arrival any case of con- 
tagious disease, shall not enter any port of the Uniled Slates until 
Buch disinfection or other precautionary measures shall have been 
performed as prescribed by these regulations, and the certificateB of 
' the medical ofBi;.er of the marine hospital service, or other designated 
[ agent of the Treasury -Department, shall, in such cases, as in the case 
1 referred to in the preceding paragraph, be accepted by the colleclor 
I of customs as satisfafjtory evidence of compliance with said regulations. 
Par. 324. For purposes of necessary disinfection of a vessel and its 
cargo, and of the clothing and baggage of persons on board, the said 
sel shall be required lo repair to and cast anchor at such place as 
I may be designated by the Secretary of the Treasury, at each port 
I respectively, to be known as the United States Quarantine Station. 

Far. 32j. The disinfection and other precautionary measures refer- 
I red to in paragraph 333, shall be carried out under the direction and 
supervision of the United States quarantine officers at each port re- 
Bpectively, and shall con-lst of, first, the Isolation and treatment of 
the sick ; second, the disinfection of all clothing and baggage liable to 
be infected; third, the removal of the cargo from the vessel to open 
lighters, and its thorough disinfection by chemical agents, by exposure 
to free currents of air, or by burning, as the case may require, and, 
fourth, the cleansing and fumigation of the vessel, or such other 
methods of disinfection as may, from time to time, be adopted by the 
Department." 



In accordance with the above law, and of appropriation acts author- 
izing the President to maintain quarantine at points of danger, national 
quarantine stations are now in operation at Ship Island, in the Gulf 
of Mexico, Sapelo Sound, on the coast of Georgia, Fisherman's Island 
at the Capes of the Chesapeake, and at the Delaware Breakwater, 
(the latter station being so far north, was not opened' until the first of 
June instantj. 

It will be seen by the above law and regulations that ample pro- 
visions are made for the protection of the country against the impor- 
tation of contagious and infectious diseases, but I regret to say tbat, 
notwithstanding the earnest and persistent efforts which have been 
made from year to year by otGcers of the national government, and 
particularly by the Surgeon General of this service, Congress, in its 
wisdom, has seen fit to appropriate no money for the proper equip- 
ment of the several national quarantines, and as a consequence, that 
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at the Delaware Breakwater is little better than a boarding station, 
without docks, warehouse, lighters, machinery for unloading vessels, 
barracks or other necessary and convenient arrangements for its 
proper and efficient management. There are, however, a hospital 
building, a steam tug for boarding purposes, and two medical officers 
on duty at this station, whose duty it is to board every vessel coming 
from an infected or suspected foreign port, remove the sick to hospital, 
and disinfect the vessel and cargo; this, together with the '^notifica- 
tion" required from consular officers when a foreign \ort is infected, 
or a vessel is bound to the United States Irom such infected port, com- 
prises the sum total of the protection at present afibrded by the National 
Government, though a patrol of the coast of the United States by re- 
venue cutters will doubtless be added (as has been done during the 
past few years) to assist in the prevention of the introduction of con- 
tagious and infectious diseases, and special orders and regulations may 
be issued from time to time by the Secretary of the Treasury or the 
Surgeon General to meet emergencies as they arise, payable out of 
what is known as the " epidemic fund," and without which the exist- 
ing national quarantines would be without funds. 

It would be a very simple matter to make a thoroughly efficient 
national quarantine at the Breakwater, as the Government already 
owns sufficient land for the erection of all the buildings required, and 
has a valuable iron pier lying idle ; in fact, there appears to be nothing 
to prevent its complete equipment except the lack of an appropriation 
of the necessary money by Congress. 

If at any time a State or municipality is unable to cope with an epi- 
demic, or desires the National Government to aid in preventing its 
occiirrence, an application made by the Governor of the State, and 
addressed to the President of the United States (or to the Secretary 
of the Treasury), stating the circumstances and asking for assistance, 
such application will receive prompt attention, and aid will be fur- 
nished by the Government. 

Very respectfully, 

Preston H. Bailhacue, 
Surgeon^ U. S, M, H, S, 

Availing himself of the provision thus made by the United States 
Government for the protectipn of the Delaware river, the health offi- 
cer of Philadelphia issued the following proclamation, under date of 
June 22, 1S87 : 

"By resolution of the board of health of ihe city of Philadelphia, 
and by authority of law, masters and pilots will take notice : That all 
incoming vessels bound for the port of Philadelphia from ports in- 
fected, or which may hereafter become infected, including at present 
Key West, and also all vessels which have or have had sickness on 
board since leaving the port of departure, shall be required to report at 
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rtie U.S. Quarantine Station at the Delaware Breakwater, and that all 
pilots in charge of such vesselB be, and are hereby, reqnired lo obey 
this order, under penalty of law, before bringing such veeeels inio the 
Philadelphia Quarantine Station on the Delaware river, VeBsela from 
non-infected ports, and having no sickneae on board, will hoist their 
private signal under the national flag before paasing the D. S, Quaran- 
tine Station." 

jL A similar proclamation wae issued by the liealth officer at Camden, 
|.J. 



b.) 

oommo^wealth op pennsylvania, 

State Board op Health, 
ExECtniVB Office, 1532 Pine Street, 

Philadelphia, Octoher Zl, 1887. 
jlfb ihe President and Members of the Board of Health of Phila- 
delj'hia ; 

Gentlemen: The recent action of your honorable board in sending 
a committee to investigate the manner in which the quarantine of the 
cholera patienta and suepectB now detained in New York harbor is 
being administered cannot be too highly commended. In the pres- 
ence of so terrible and so insidious a foe, too great vigilance cannot 
be exercised. Permit me, however, at the risk of seeming pertinacity, 
again to call your attention to the entire inadequacy of the provisions 
made by the Stale authorities for coping with a similar emergency in 
our own port. 

Your committee may have found laxity in the enforcement of quar- 
antine regulations in New York harbor. It is sincerely to be hoped 
that their visit will have had the effect of inducing greater efficiency 
in this respect. But they could not have failed to be impressed with 
the i'act that, in everything which constitutes a possibility for main- 
taining an efficient quarantine, the New York station is immeasurably 
superior to our own at the " Lazaretto," Its isolated position, sepa- 
rated by a broad expanse of salt water from the neighboring shores, 
its extent of area, its hospital and barrack accommodations and its 
machinery for disinfection, all belong to the sanitary regime of to-day ; 
while ours are those of nearly a century ago, when the present 
metropolis of Pennsylvania was bijt a country town. What might 
have been the conseciuence to her teeming population had the ship 
"Alesia" ascended the Delaware river to Chester instead ol anchor- 
ing oft" Sandy Hook, is not pleasant to contemplate. 

The persistence of the cholera peat along the shores of the Mediter- 
ranean for 80 long a period, now measured by years, aud its increas- 
ing malignity at certain points at the present time, make tliis a moat 
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urgent question, only emphasized by the actual transportation of the 
disease across the Atlantic to a neighboring port. Our turn may 
come next, and very soon. Cholera is no respecter of seasons and we 
cannot rely upon the frost to confer immunity from its invasion as we 
may in the case of yellow fever. Cholera at Ti;iicum would mean 
cholera in the neighboring country and cholera in Philadelphia, just 
as yellow fever at Tinicum meant yellow fever in the neighboring 
country and yellow fever in Philadelphia, on the occasion of its last 
visitation. 

It. is wiser to admit this fact at once and take the necesary steps to 
keep it at a safe distance, rather than to wait until it has gained a 
foothold, and then attempt the desperate work of its expulsion. To 
this end concert of action on the part of the three States bordering on 
the Delaware river and the general government, will be essential. 
In any such movement you can rely upon the cordial cooperation and 
support of this Board. The immense interests at stake, as regards 
both life and property in this city, however, would seem to make 
it expedient and appropriate that her authorities should take the 
initiative. 

Earnestly bespeaking for this important subject the attentive con- 
sideration of your honorable board, I am. 

Yours respectfully, 

Benj. Lee, Secretary, 



n. REPORT OP THE COMMITTEE OP THE COLLEGE OP PHYSI- 
. CIANS OP PHILADELPHIA, APPOINTED TO INVESTIGATE THE 
BPPIOIENOY OP OUR QUARANTINE ARRANGEMENTS POR THE 
EXCLUSION OP CHOLERA AND OTHER EPIDEMIC DISEASES. 



To the President and Fellows of the College : Your committee ap- 
pointed at the meeting of the College held October 5, 1887, to con- 
sider the present danger of the importation of cholera into this coun- 
try, and to secure concentrated aclion among the medical societies of 
the land in urging upon the State and National authorities the adop- 
tion of a uniform and efficient system of quarantine for all exposed 
ports, respectfully reports as follows : 

The acceptance of the germ theory of infectious and contagious dis- 
eases, or the probability at least of its truth, places in a new light the 
management of quarantine for detention and disinfection of vessels 
and their passengers. Anterior to the promulgation of this doctrine 
the etiology of these diseases was so obscure, that it is not a matter of 
surprise that such diverse views existed on the subject of quarantine ; 
as shown by its absolute abandonment in Great Britain, for instance. 
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and, on the other hand, by its enforcempnt with unreasoriable severity 
in the aoutliern ports of Europe. There was no clear idea of that 
which was to be guarded against, and, therefore, no mensurea gener- 
ally and unreservedly accepted as a means lo the desired end. 

In view of the nature of the work with which yonr committee was 
charged, we found ourselves confronted with two questions of urgent 
importance : 

I. What are the requirements of an ef&cient marilime quarantine 
against cholera ^ 

II. To what exteut do the existing arrangeraenta at the ports of 
New York, Thiladelphia and Baltimore fulfil these requirements? 
[We speak of these ports only, because circumstances did not permit 
more extended personal investigations, and tbere is no reason to be- 
lieve, from fhe published official descriptions, that, the conditions of 
the other ports of entry upon our Atlantic and Gulf coasts are in any 
respect superior.] 

I. In reply to the first of these questions, we cannot do better limn 
quote at length from the editorial pages of a recent number of The 
Medical News * 

"Measures of prevention to give the greatest possible guarantee of 
success in extinguishing an iucipient epidemic of cholera, should, in 
the first place, be based upon the most exact knowledge we possessof 
the cause, mode of attack, and manner of speed of the disease ; and, 
in the second place, tliese measures should be intelligently,thoroughIy 
and rigidly enforced. 

"What are the considerations involved in tlie first category? Pro- 
bably nine-tenths of intelligent and experienced physicians all over 
the world, even including those of India, have for years admitted that 
there is most convincing proof that the active cause of i he disease is a 
specific, material, living entity, of extremely minute size, endowed 
with the power of self-propagation, and of exceedingly rapid multipli- 
cation in enormous numbers ; that among animals It naturally attacks 
man alone, assailing him only by way of the intestinal canal ; that the 
evacuations from the bowels contain the active cause of the disease, 
and that when this agent in any manner — as through drinking water, 
milk, food, or the handling or washing of contaminated personal 
effects, etc., — reaches the intesiines of another susceptible persor., the 
disease may be thereby transmitted from the siik to the healthy ; that 
the active agent exists in the dejecta of the lightest and most impre- 
ceplible no less than the severest and most deadly forms of the dis- 
ease, and is known to be transportable from place to place through 
the movements of man and his personal effects. 

" Proceeding from this basis, logical deduction and common experi- 

•October 15, 1887, pages 4SS, 456, 457. 
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ence alike demonstrate the absolute necessity and efficiency of such 
measures of prevention as the following : 

''a. Speedy recognition and isolation of the sick ; their proper treat- 
ment; absolute and rapid destruction of the infectious agent of the 
disease, not only in the dejecta and vomit, but also in clothing, bed- 
ding, and in or upon whatever else it finds a resting-place. 

"J. The convalescents should remain isolated from the healthy so 
long as their stools possibly contain any of the infecting agent ; before 
mingling again with the well they should be immersed in a disinfect- 
ing bath, and afterward be clothed from the skin outward with per- 
fectly clean vestments, which cannot possibly contain any of the in- 
fectious material. 

"c. The dead should be well wrapped in cloth thoroughly saturated in 
a solution of corrosive sublimate, 1 to 500, and without delay, cortege, 
or lengthy ceremonial, buried near the place of death in a deep grave, 
remote as possible from water which may, under any circumstances, be 
used for drinking, washing, culinary, or other domestic purposes. 
(Cremation, of course, is by far the safest way of disposing of cholera 
cadavers.) 

'^rf. Those handling the sick or the dead should be careful to disin- 
fect their hands and soiled clothing at once, and especially before 
touching articles of food, drinking, or culinary vessels. 

"e. In the case of marine quarantine, the w^ell should be disem- 
barked and placed under observation in quarters spacious enough to 
avoid crowding, and so well appointed and furnished that none will 
suffer real hardships. 

"A Once having reached the station, those under observation should 
be separated in groups of not more than twelve to twenty four, and 
the various groups should, under no pretext, intermingle; the quar- 
ters for each group should afford stationary lavatories and water clos- 
ets in perfect working condition, adequate to the needs of the indi- 
viduals constituting the group, and supplied with proper means of 
disinfection ; there should be a bed raised above the floor, proper cov- 
erings, and a chair for each member of the group, each person being 
required to use only his own bed ; there should be a common table of 
sufficient size to seat around it all the members of the group, who 
should be served their meals from a central kitchen, and with table 
furniture belonging to the station and cleared by the common kitchen 
scullions. 

'^^. Drinking-water, free from possible contamination and of the 
best quality, should be distributed in the quarters of each group, as it 
is needed, and in such a manner that it is received in drinking-cups 
only ; there should be no water-buckets or other large vessels in which 
handkerchiefs, small vestments, children's diapers, etc., can be washed 
by the members of any group. 

"A. Immediately after being separated into groups in their respcc- 
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tive quarters, every person under observalioii sliould be obliged to 
strip and get into a bath {a disiiifeclingone is preferable), and after- 
ward be clothed with freeh, clean veBtmeiila from the skin ontward. 
Every article of clothing previously worn should be taken away and 
properly disinfected. 

"i. Then all of the personal elTeots should befet once removed lo a 
separale building, washed — if possible — and thoroughly disinfected, 
or, if necessary, destroyed. After disinfection they should be tempo- 
rarily returned to llie members of groups, when occasion requires a 
further change of clothing. 

"i. Under no circumstances whatever should washir.a: of clothing 
by those under observation be permitted. All used clothing should 
be first thoroughly disinfected (by boiling, when possible), and then 
should be cleansed, the disinfeciion and washing being done by a suf- 
ficiently trained and absolutely reliable corps of employes supplied 
with adequate appliances. 

'■/ Al! of Ihose nnder observation should be mustered in their own 
quarters and be subjected to a close medical inspection, while on their 
feel, at least twice every day, in order to discover and isolate as soon 
as possible new cases which may develop ; and, of courae, the clothing 
and bedding of these new cases should be treated without delayin the 
manner already mentioned. In the meantime a watch should be set 
over the water-closets, for the purpose of discovering caEes of diarrhcea, 
and^when discovered, such cases should be temporarily separated 
from the rest ; they should receive judicious medical attention atonce, 
and precautions should be taken as if tJiey were undoubted, but mild, 
cases of cholera, 

"ffi. The quarters ehould be kept thoroughly clean, and every sur- 
face upon which infectious material could possibly be deposited, in- 
cluding the iloors, should be washed with a strong disinfectant twice 
daily, and oftener when necessary: evacua'ions from the bowels 
should be passed into a strong disinfectant ; the hopper of the closet 
should he (hen flushed, and finally drenched with a quantity of the 
same disinfectant. 

"m. For the proper attention to Ihe sick, there should be two or 
more competent and experienced physicians, assisted by a sufficient 
corps of intelligent and efllcient nurses, withhoursof duly so arranged 
that a physician with a sufficient number of nurses be in constant at- 
tendance in the wards of the hospital. 

"o. For the prompt recognition and separation of new cases, their 
temporary medical attention, the proper treatment of discovered cases 
of diarrlnea or cholerine, and of other maladies, and the immediate 
correction of every insanitary practice or condition by constant, vigi- 
lant, and intelligent supervision, there should be at least two or more 
competent and experienced physicians, with hours of service so ar- 
raaged that a physician is on duty night and day among those under 
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observation; and he should have subject to his orders, at any and 
every moment, a sufficient and efficient corps of nurses and laborers 
to carry out properly and promptly his directions. 

"jp. In order to prevent the intermingling of the various groups, to 
enforce obedience and order, and to make it absolutely impossible f«.r 
the quarantined and their personal effects to have any communica- 
tion with the interior, a well organized and sufficiently large police 
corps should patrol the borders of the stations and the buildings day 
and night. 

^^q. Any group among whom there has developed no new cases of 
cholera, or of choleraic diarrhoea, during the preceding eight or ten 
days, may be regarded as harmless, and allowed to leave quarantine 
after each one is finally immersed in a disinfecting bath, and reclothed 
with clean garments from the skin outward ; the garments removed 
being destroyed, or thoroughly disinfected and cleansed as above indi- 
cated. 

" As yet no reference has been made to the crew, ship, and cargo 
What has been said of the treatment of those under observation, 
applies to every one of the ship's inhabitants. The observation, isola- 
tion, and cleansing of the crew and their effects, could safely be per- 
formed aboard ship if necessary. The ship should be thoroughly 
cleansed and ditinfected, particular attention being given to the 
quarters of the emigrants and crew." 

II. The second question is to what extent do the existing ariange- 
ments at the ports of New York, Philadelphia and Baltimore fulfil 
these requirements ? 

Your committee began its work by personally inspecting the quar- 
antine stations at New York, Philadelphia and Baltimore, arrange- 
ments having been previously made with the respective officials. 

Quarantine Station at New York. 

The quarantine establishment, visited October 8, consists of a 
boarding station, which is the residence of the health officer, situated 
on Staten Island, four miles below the city, just within the narrows 
at the entrance of the fiarbor, and in connection with New York city 
by telegraph and telephone ; of an island of observation known as 
Hoffman Island, and of another, Swinburne Island, on which latter 
is erected a large hospital building. These islands are artificial, being 
made of foundations of rock, covered with sand ; are situated in the 
lower bay about five miles below the boarding station, and two miles 
from the shore. 

Hoffman Island is probably four acres in area, and rises some eight 
.eet above the level of the sea. There are upon it two large brick 
buildings of two stories each, and a smaller building, the latter 
provided with cooking and heating apparatus for the larger build- 
ings. One of the large buildings is furnished with water closets 



Third Asntal Rkport c 

in each story, and a lavatory io the upper. The rooms of this build- 
ing are without furniture or bedsteads. 

The water supply ot this island is as follows: There is a cistern 
lined with brick, sunken beneath the surface of the sand near each 
of the large buildings, to collect rain water from the roof, but at the 
time of our visit the sunken cisterns contained Croton water brought 
from the city of New York. The openings of these cisterns are pro- 
vided with caps. In addition to theee, there are two iron tanks of 
considerable dimensions in the iarge buildings in which the water- 
closets are located, and they are elevated some distance above the 
head. One of these tanks is intended for fr«eb water, to he used for 
bathing; the other for salt water to be usfd exclusively for flushing 
the water-closets. We found that owing to imperfection in the ap- 
paratus, several of the water-closets could not be flushed. The iron 
soil pipes into which these closets emply lead into Ihe sea, each pipe 
having, as we were informed, a number of right angles in its course. 
, In the corner of one of the rooms containing the water closets tl^re 
I was a barrel nearly full of a solution of corrosive sublimate, one part 
to five hundred. This was employed for the purpose of drenching 
the x>an8 of the dosets after they have been used and flushed. We 
found the seats and the floors of these water closets extremely wet. 

The lavatory was a smsll room opposite the water-closets of the 
second story, containing two metallic bath-tubs, and a few stationary 
wasbetands, supplied with fresh water from the above mentioned 
tank. We were informed that the bath-tubs had not been used dur- 
ing the pr:!seiit emergency. Immedialely opposite the water-closets 
on the lower floor, and beneath the lavatory, was a small room devot- 
ed to the uses of a temporary hospital. This room contained four 
bedsteads with the corresponding bedding, but no other furniture, and 
was occupied bv three recently developed cases of cholera. 

In the other large building there were constructed in corners on the 
first floor two disinfecting rooms, fifteen (eet by twenty, each having 
one or more windows communicating with the external air. These 
rooms appeared to be otherwise air-tight. The remainder of the first 
floor constituted a large wareroom for the storage of baggage. The 
disinfecting apparatus was supplemented by a large wooden vat. 
located in the boiler-house, for the purpose of subjecting clothing to 
the action of steam, but it was not placed in position until after the 
first week of detention. 

This i:iland was occupied by upward of five hundred men, women, 
and children, passengers from the cholera infected steamship " Al 
who at that dale had been upon the island sixteen days. They roam- 
ed at will over the island and through the rooms of the large buildings, 
except the ono in Ihe second story of the building in which the disin 
fecLion had taken place, which was occupied by a number of people 
of the better class, who seemed to have exclusive use oi it. 
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These two buildings were supplied with a limited number of mat- 
tresses and blankets, which were collected together in piles. We 
learned that this bedding had been supplied by the steamship com- 
pany, but that none of it arrived until five days subsequent to the 
debarkation of the passengers upon the island. The immigrants were 
permitted access to a portion of their personal effects after disinfec- 
tion. Many of the people were engaged in washing their clothing. 
This washing was done in vessels of various kinds and in the imme- 
diate vicinity of the mouths of the sunken cisterns. At the time of 
our visit the latter were uncovered, and the ground around them was 
saturated with the water which had been used in washing, and a number 
of people were scouring with this wet sand, the pans and tins in which 
they received their food and drinking water. They drew the water 
from the cisterns by pails and vessels of various kinds. According 
to information received, these cisterns had not been cleaned out in a 
number of years. 

By reason of want of facilities for perfect flushing of the water- 
closets, due to a defect in the pumps, a supplementary latrine had 
been extemporized by digging a long deep trench in the sand not 
more than fifty feet distant from one of the large buildings, and about 
thirty feet from one of the cisterns. Notwithstanding these arrange- 
ments, it was impossible on account of the inadequate police, to pre- 
vent the people from defecating in any convenient spot, and although 
they had been enjoined by the health ofiicer against the use of the 
water in the sunken cisterns for drinking purposes, there were no 
means of enforcing this order, for access to the cisterns could indeed 
be had at all times. Drinking water brought from New York city 
was distributed upon application at a tank in one of the buildings. 
Food supplied by the agents of the steamship company, and, as we 
were informed, brought to the island in their vessels, was prepared in 
the kitchen and distributed suflBcient quantities. This food, which 
was well cooked, consisted of bread, soup, macaroni, potatoes, pork, 
and beans. The dishes were generally used in common by families 
or small groups, and the absence of knives and forks was noteworthy. 

The police force of the island consisted of one watchman assisted 
by an improvised corps of twelve of the more intelligent of the immi- 
grants, each of whom received for his services, one dollar per diem. In 
addition to the police force, there were three or four men in the employ 
of the health oflScer, whose duties were attention to the disinfection 
of baggage, to the water closets, to the cleanliness of the buildings, 
to the detection of new cases of cholera and their removal to the 
temporary hospital, and to other similar mat ers. Besides these there 
were a cook furnished by the agents of the steamship company, and 
an engineer. 

There was no resident medical ofiicer upon the island. The health 
oflScer, who is a physician, visited the island once, and sometimes 



twice daily, for the purpose of inspecting the immigrants, and for the 
general conduct and direction of aifairs. At these limes the new 
caeea wluch had developed in the intervals of Ma vieitB, were trans- 
ferred to the hospital on Swinburne Island. 

At the time of the arrival of the •' Alesia," there were on board 
eight cases of fholera, all of which were at once transferred to the 
hospital on Swinburne Island. The rest of the steerage passengers, 
apparently free from the disease, were, with their baggage, landed on 
Hoifman Island, the cabin passengers and crew remaining on board 
the vessel. The clothing of the cholera patients was taken back from 
the hospital on Swinburne Island to Hoffman Island to be disinfected, 
and the same course was afterward pursued with the clothing of those 
who, having been taken ill with the cholera, were from time to time 
removed to Swinburne Inland. Up to the time of our visit, sixteen 
days after the arrival of the ship, twenty seven new cases of cholera 
bad developed, of which three were discovered on the day of our 
visit. Of the eight sick at the time of the removal of the passengers 
from the steamer, five died, and of the twenty-seven cases attacked 
upon the island, nine proved fatal, making a total morality of four- 
teen. As soon as the immigrants were landed from the ship, their 
baggage was taken from them and stored on the lower floor of the 
large building in which disinfeeticn was carried ou^. The process of 
disinfection was as follows : The articles were separated, shaken out 
and hung up in the disinfecting rooms, three pounds of sulphur being 
burned for every 1000 cubic feet of space. The disinfection of the 
baggage for the first time occupied five or six days, during which peiiod 
the immigrants were denied access to (heir eflects and continued to 
wear the clothing which they had on when they left the ship. The 
steam disinfecting apparatus before referred to, was not placed in 
position until toward the end of the first week. After that the bag- 
gage was for a second time disinfected, a double process being em- 
ployed : the clothing being first subjected to the action of steam and 
then to the fumes of sulphur. After the first disinfection, those whose 
clothing was accessible, were permitted to change their garments, and 
were thereafter assigned to sleep in a separate room, but were not 
prevented from mingling with the other immigrants during the 
day. No effort was made otherwise to separate the passengers into 
isolated groups, nor indeed was there, in our opinion, any adequate 
provisions to prevent occasional communication by means of small 
boats, especially at night, between Iloil'man Island and the shore. 
We were informed that boats had not infrequently been seen hover- 
ing around the island, and had occasionally been warned off. 

Swinburne Island, on which the hospital is located, is somewhat 
larger than Hoffman Island. The hospital, consisting of several one- 
story wooden pavilions, and the grounds are in excellent condition. 
Tie water supply is contained in sunken cisterns for the storage of 
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rain water, placed in the open spaces between the pavilions. The 
mouths of these cisterns are on a level with the ground, and are 
covered with stone slabs. There is an adequate heating and cooking 
apparatus, and there are also a small disinfecting room and an apothe- 
cary shop. 

The personnel of this island consists of a resident superintendent, 
who is not a physician, and, at the time of our visit, two male nurses, 
one of whom at different times had attended medical lectures. There 
was also an intelligent Italian gentleman, without medical or nurse 
training, who had volunteered his services in the care of the sick. 
The wards of the hospital were supplied with a sufficient number of 
bedsteads and necessary bedding in good condition, and contained 
nine patients, including the three discovered on the day of our visit, 
and who had been brought over with us from Hoffman Island. 

The dead were buried in shallow graves on a sandspit at the ex- 
treme end of Staten Island, known as Seguin's Point. 

Quarajitine Station at Philadelphia. 

We visited this station, known as the Lazaretto, October 13, and 
made the following observations: It is situated on the right bank of 
the Delaware river, eleven miles from the city, on Little Tinicum 
island a large tract devoted to farming, which is separated from the 
mainland by Darby creek. It comprises twelve acres belonging to 
the city and six acres the property of the United States Government. 
There is a large main building of brick, substantially constructed at 
the beginning of this century. The central portion of this building is 
occupied by the steward, and contains offices of adninistration. Theie 
are two wings, two stories and an attic in height, one of which is used 
by the crew of the boarding steam-vessel, and the other is arranged 
for hospital purposes, with a capacity of forty beds; but it is at present 
unfurnished. 

Some distance in the re ir of this building is a two-story brick hos- 
pital, with a capacity of thirty beds, and containing a dispensary. The 
dead-house is at the end of the building, but does not communicate 
with it. Near by is a wooden building ten feet by twelve feet, with 
a double wall and without windows, used for disinfecting by sulphur. 
There are at the station thirty-eight bedsteads, mattresses, and corre- 
sponding furnishing. Two small brick buildings near the river front 
accommodate the Lazaretto physican and quarantine master respec- 
tively. 

The water-supply is obtained from old-fashioned wells with hand- 
pumps. There are no large reservoirs for water, or large steam boilers, 
or bath-tubs. There are several privies, but no water-closets. The 
station is connected with the city by telegraph. The Lazaretto 
physician, the quarantine master, the male nurse, the telegraph oper- 
ator, the crew of the boarding vessel, and the other attendants reside 
18 Board of Health. 
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at the station during the quarantine season, which, as a rule lasts 
from the first of June until the first of October. The steward resides 
at the station during the whole year. When the quarantine station is 
closed, the port-physican examines the vessels in the stream opposite 
the city. 

On the government property is a large stone warehouse, about 120 
feet by 40 feet, two stories and an attic in heiKht, and also two brick 
buildings, in oue of which resides the government inspector. There 
are no means of heating this warehouse, and its numerous windows 
are without sashes. 

Quarantine Station at Baltimore. 

This station, which is a new one, having been occupied only two 
years, is situated seven miles below Baltimore on the right bank of 
Patapsco liver, upon a point of the mainland jutting out into the 
fltream and known as Little Hawkin's Point. The territory embraced 
in the quaranline station consists of fifteen acres, upon which are 
■erected three frame dwell! ngs, n amely, a hospital of two stories with ac- 
-commodationsforaboutsixty patieiit8,adwelting for the medical officers, 
and-another for the use of the crew of the boarding fug. The water 
is supplied by a spring about two hundred yards distant, being lifted 
iby a windmill to a tank siiificiently high to permit of its distribution 
^to the second story of the buildings. 

The station has in store seventy-five tents to be used in emergency. 
No fence or wall separates the grounds from the adjacent land. At 
^he time of our visit the hospital was unoccupied and locked up, so 
■that we were unable to inspect the inteiior, but were informed (hat it 
was supplied with iron bedsteads and the necessary bedding. There 
is no special disinfecting apparatus at the station, nor any adequate 
means of disinfection ; but there was pointed out to us a wing of the 
■hospital designed for a kitchen, consisting of a small room with two 
windows and a door communicating with the building, in which, it 
was said, fumigation with sulphur could be practiced. The water in 
front of the station is shoal, large vessels being obliged to anchor 
within two hundred yards of the main channel. The quarantine 
officer and his assistant, both of whom are physicians, besides the 
crew of the tug, a male nurse, and a gardener, reside at the station 
during the quarantine season, which usually ends October 31st. 

We also visited the place four miles nearer Baltimore, which was 
formerly used as the quarantine station. It is now unoccupied and 
fallen into decay. It consists of a tract of laud about four hundred 
acres in extent and several dilapidated buildings, including eight one 
story wooden barracks. This establishment is occasionally used as a 
pest-house for small-pox cases from the city of Baltimore. It is now 
unfurnished and untenantable. 
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Conclusions. 

It is evident that the quarantine establishments at Philadelphia and 
at Baltimore fail in the most essential requisites of the necessary 
number of properly equipped buildings for the isolation and observa- 
tion of a large number of immigrants. 

In regard to the station at New York, the buildings are sufficiently 
large and numerous, and have adequate arrangements for heating and 
cooking, but they are not divided into a sufficient number of small 
compartments to permit the strict isolation of the immigrants into 
small groups. The water-closets were not sufficiently numerous, nor 
were they all in good working order; neither were there enough 
bath-tubs. The pumps, by which the supply of sea water used for 
flushing these closets was obtained, were out of order, and a period 
of two weeks elapsed before the necessary repairs could be made. It 
is also worthy of note that the soil-pipes only reached the sea by the 
already mentioned series of angular turns. 

The necessary use of the supplementary latrine we have described; 
objectionable in, construction and situation, as it was, it constituted a 
menace to the safety of the immigrants detained upon the island, 
among whom new cases were from day to day occuring. The dangers 
of infection were still further increased by the fact that the immigrants 
could not, under the existing state of affairs, be prevented from dele- 
eating at any convenient spot. 

There was no provision for the general washing of clothing by the 
authorities. As a result of this defect, there arose the exceedingly 
dangerous practice of the washing of clothes at the cisterns by the 
immigrants themselves. The existence of underground cisterns at a 
station of this kind is, in itself, highly objectionable. All water reser- 
voirs should be inaccessible to the immigrants, and should be placed 
above ground in such a manner as to avoid all danger of accidental 
contamination. 

The disinfecting chambers were sufficiently capacious, but* the 
existence of windows in them was a fault of construction which would 
seem decidedly to impair their efficiency. 

. The lack of bedsteads, chairs, tables, and proper eating utensils, 
added to the hardships of the immigrants and to the dangers of 
infection. 

The location of the room used as a temporary hospital, namely, 
directly opposite one of the water-closets, and the fact that patients 
known to have cholera and placed in this hospital, were allowed to 
use the water-closets in common with others, constituted a serious 
danger, and suggested the advisability of the use, for this purpose, of a 
separate building provided with its own water-closets and system of 
drainage. 

Your committee feels called upon to comment upon the absence oi 
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a resident medicat officer at this stalion, and of an adequate force of 
watchmen, patrolmen and attendants. As a. consequence of these 
defects of organization, the well recojrnized requirements of a quaran- 
tine of observation as pointed out in paragraphs o, p. and q above, 
could not possibly be fulfilled. 'The poBsibility of occasional clandes- 
tine communication between the detained immigrrants and their friends 
by means of small boats, conslitnted a danger to the country, difficult 
to estimate, and against which, so far as we could learn, there were 
no certain precautions. 

There was, in fact, no official supervision of the personal hygiene of 
the detained, no compulsory bathing or washing. The aWnce of 
I towels in the lavatory and of paper in the water-cloaels, was notable. 
Soiled hands and filthy clothing indicated habits which favored the 
transmission of the cholera infection from person to person, particu 
larly as the custom of several individuals eating from a common dish, 
without knives or forks, was frequently observed. 

One of the resulls of the absence of bedsteads was the promiscuous 
heaping together of the mattresses and blankets during the day. in 
order to make room for washing the floors with disinfjectant solutions ; 
the bedding was thus doubtless used on successive nights by different 
persona, eonalituting a very probable means of transmission of the 
disease if they should become soiled by dejecta or vomit. Further- 
more as there was insufficient number of matresses, two or more per- 
sons must have, in many instances, occupied one bed. 

The hospital on Swinburne Island appeared to be excellently adapted 
to its purposes. The use of underground cisterns for the storage of 
water is, however, here also objectionable. As there were no less 
than nine cases of cholera in the wards, at the time of our visit, some 
of whom were desperately ill, your committee noted with surprise 
the absence of a resident physician, a fact that demands no further 
comment. And it was a reversal of modern ideas to find male nurses 
in charge, of female patients. 

Your committee was at a loss to understand why the clothing of 
patients was sent back to Hoffman Island to be disinfected, as there 
is a disinfecting chamber in connection with the hospital. We were 
informed that the convalescents were, as soon as they were strong 
enough to be about, returned to Hoffman Island, without having been 
previously bathed and disinfected. 

The recent arrival of the "Britannia ."another steamship of the same 
line, with a large number of Italian immigrants from the infected 
port of Naples, among whom, if press reports are true, cholera evi- 
dently made its appearance during the voyage, its existerfce being 
either not recognized by the ship's surgeon, or else concealed by the 
deliberate falsification of the ship's sanitary record, has already, in 
the opinion of your committee, seriously increased the present danger 
of the ultimate introduction of cholera into the country Ihrough the 



Off. Doc] State Board of Health. 277 

port of New York. It would seem that if the importation of immi- 
grants directly from European port notoriously infected, is ^^ot to be 
temporarily prohibited as a necessity of public safety, or if the treat- 
ment of these immigrants, after th^ir arrival at the New York quar- 
antine station, is not to be immediately and radically improved, our 
protection against an epidemic at the present time must rest mainly 
upon the fortunate circumstance of the near approach of a season in 
which the disease does not usually spread. The continuance of cholera 
among the passengers of the " Alesia " so long after their removal to 
the station of observation, in itself demonstrates the ineflBciency of 
the measures which have been adopted and enforced for its extinguish- 
ment there. Although we have not yet heard of the development 
of the disease anywhere on the main-land, nevertheless, in view of 
the almost uncontrolable tendency of cholera to spread at times, and 
of the original insufficiency and the present faulty constitution of the 
pob'ce force on Hoffman Island, we feel impelled to believe that the 
immunity up to the present time has been owing to singular good 
fortune, rather than to good management. 

Moreover, in our opinion, it is necessary that the personal effects of 
Italian immigrants directly from the infected ports shall be, in all 
cases, thoroughly disinfected before they are permitted to land, 
whether the word cholera makes its appearance in the ship's log and 
sanitary record of the voyage or not. It is a well known fact, estab- 
lished by numerous instances, that even when immigrants from an 
infected locality have themselves remained free from disease during 
the voyage, their baggage, packed before starting, has been the con- 
veyer of the infection to their point of destination. The passengers of 
the steamship " Independente," most of whom were shipped directly 
from the infected port of Palermo, although it is stated that during 
the voyage no case of cholera developed, come under this category. 
The recent action of the Surgeon General of the marine hospital service, 
and the alarm of the health authorities of the cities of Chicago and 
St. Louis, seem, therefore, not without some just foundation. 

It should be stated, however, that we have learned through the 
medium of the public press that an attempt has been made to remedy 
a few of the defects above pointed out. What has been done would 
appear, however, to be in the direction of improvement in minor 
matters, rather than in such radical changes as would insure the 
country against the dangers to which it is exposed. 

In the conduct of its personal investigations, and in the preparation 
of its report, your committee has dealt solely with patent facts and 
plain truths which would meet the eyes and occur to the minds of any 
unprejudiced and competent men charged with a similar duty. To 
lay the simple statement of these facts before physicians who are in 
I)ossession of modern knowledge concerning the nature, cause, mode 
of production and means of prevention of such a virulently infectious 
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disease as Asiatic cholera, ia to prove beyond rational dlKpiite lliat 
the presept quarantine, as a safeguard at tlje ports under consideration, 
is dangerously and easenliaily imperfect. 

It i3 natural, ai'ter having made our comments on the defecta of the 
quarantine stations we have described, that we should endeavor to 
point out their causes and probable remedy. There is one cause so 
prominent, that we many dwell on that alone. It is the great expense. 
Were it not for the quesiion of money, there would have been 
physicians constantly in attendance at the New York station, and 
consequently, better management and discipline would have been 
maintained, while at Philadelpliia and Baltimore there would have 
been adequate establiahments provided for the isolation and observa- 
tion of large bodies of immigrants. 

Municipalities and States are wont to scrutinize every dollar of 
' their money appropriations, bringing tlieir expenses down to the 
closest living limit. Quarantine in this country being, as a rule, en- 
forced mainly against yellow fever and small-pox, a mistaken economy 
has caused no provision to be made for the more perfect estabtishmenis 
absolutely required for protection against cholera. 

Philadelphia, Baltimore and other ports of a more limited commerce. 
are unable to spend as much on their stations as is New York, wilh 
its large revenues from that source, yet an inefficient quarantine at 
any station exposes the whole country to the dangers of the importa- 
tion of disease. But it is manifi.-slly unfair that a single municipality 
or State should defray the expense of protecting the whole public. 

How, then, can we have equally complete stati^^ns all along the 
coast? We believe that this can be effected by putling quarantine 
into the hands of the National Oovernment. We know that there are 
legislative difficulties in the way; that quarantine partaking of the 
nature of police regulations, its exercise, it may be claimed, belongs 
to the local authorities. Yet, even if it be conceded to be a police 
regulation, its scope is not local, but extends over the whole country, 
and it would seem, in justice, that it should be exercised and paid foi 
by the whole country. Objection is sometimes made to quarantine 
on the ground that commerce is unduly interfered wilh, or even de- 
stroyed. A modern quarantine, however, does not necessarily involve 
the detention of cargo, nor prolonged detention of the passengers. It 
is now known that in the case of cholera the disease germs infest the 
person, clothing and surroundings of the pafsengers and crew, while 
the cargo, except in some rare instances, is I'ree from inleclion. Non- 
infected vessels require no detention whatever, the health oiEcer 
examining them in transit. 

Not to speak of the danger which threatens the whole country, the 
exposure, sufl'ering and loss of life that have occurred among the pas- 
sengers of the "Alesia "' detained at the quarantine of obsirvalion on 
Hoffman Island, have been due to the imperfect manner in which the 
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measures of quarantine have been there carried out. Had the details 
of isolation and disinfection set forth in the earlier pages of this report 
been immediately and effectually put m force, the passengers who 
were not already infected at the time of leaving the ship, and this in- 
cludes the whole number with very few exceptions, might have been 
released from quarantine in eight days, without the slightest risk to 
the country. 

The thanks of the committee are duo to the quarantine authorities 
of New York, Philadelphia and Baltimore for courtesies extended to 
it in conducting the investigations upon which this report is based. 

Your committee offers the following resolution : 

Resolved^ That in order to secure concerted action among the medical 
societies of the United States looking to the early adoption of a uni- 
form and eflBcient quarantine of all exposed ports, the committee be 
continued and be authorized to issue an address to medical societies 
of the country, and seek their cooperation. 

All of which is respectfully submitted. 

J. 0. Wilson, Chairman, 



E. O. Shakespeare. 
R. A. Cleemann. 



Philadelphia, October 28^ 1887, 



in. REPORT ON INTBR-STATB NOTIPIOATION. 



By Benjamin Lee, Secretary, 



The inter-State notification of the existence of contagious and 
infectious diseases adopted by this Board at its meeting in November 
last cannot but be regarded as a decided step in advance in unifying 
the sanitary administration of the country. The following has been 
its practical working since its initiation : 

November 10, 1886, notification was received from the Secretary of 
the State Board of Health of Ohio of the existence of a case of small- 
pox in that State. 

November 11, notification was received from the health officer of 
Philadelphia of the existence of a case of small-pox in that city. On 
the same day and the following, notification of this case was sent to 
the secretaries of the boards of health of six contiguous States and the 
Province of Ontario. 

November 17, of a case of small-pox in the city of Philadelphia, 
and on the 19th notification of the same was sent to contiguous States 
and the Province of Ontario. 

November 23, of a case of small-pox in the city of Pittsburgh. On 
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_ B 24th nolification of some was sent to contiguous SUtca and the 
Province of Ontario. 

Deneniber 2, of a case in Ohio; on the same day nolification of 
same was set to PittBburgh anti Philadelphia. 

December 4, of a case in Pittsburgh ; on the 6th nolification sent to 
Jeren contiguous States; on tlie 7th sent to Erie. 

December 13, of a case in Ontario ; on the IStli nolification of same 
sent to Pittsburgh, Erie and Philadelphia. 

December 16, of a case ia Pittsburgh ; on the 16th notification sent 
to seven contiguous States. 

December 23, of two cases in Ohio ; on the 23d notification sent to 
Erie and Pittsburgh, 

December 27, of three cases in Ontario ; on the 27th notification 
lent to Pittburgh, Erie and Philadelphia. 

December 28, of a case in Philadelphia ; on the 2911i notification was 
lent to seven contiguous States, Pittsburgh and Erie. 

January 6, of a case in Pittsburgh ; on the (>th notification was sent 
to Philadelphia, Erie and seven contiguous States, 

January 11, of a case in Pittsburgh; January 11, notification sent to 
Philadelphia. Erie and seven contiguous States. 

February 7, of a case in Philadelphia ; February 7, notification sent 
to Erie, Pittsburgh and contiguous States. 

February 10, of a case in Ohio; February 10, notification sent to 
Pittsburgh and Erie. 

February 23, of a case in Connecticut. 

March 29, of a case in West Chester ; March 29, notification sent to 
Pittsburgh, Erie, Pliiladelphia and contiguous States. 

April 5, of a case in Philadelphia ; April 5, notification sent to Pitls- 
I bnrgh. 

May 11, of a case in New York ; May 13, notification seat to Phila- 
^^^^ delphia. 
^^^L July 1, of a case in Maine. 

f^ ' 



REPORT ON GLANDERS IN PHILADELPHIA. 



By Ben,i^ 



On the 5th of September, State Veterinarian Bridge left informs- 
tain at the executive office that he had discovered four cases of glan- 
ders among the stock of one of the street car companies of Philadel- 
phia. ' The Secretary being absent in attendance on the Conference of 
State Boards of Health in Washington, the clerk in charge tele- 
graphed for instructions. The following X)rder was immediately re- 
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turned: "On written certificate of Dr. Bridg;e that the disease is 
glanders, the State Board of Health directs the horses to be immedi- 
ately killed and the premises disinfected." The day following, how- 
ever, Dr. Bridge report;ed that the company had taken the alarm and 
had caused the horses in question to be killed without waiting for the 
order of the Board. This disease has never been, by legislative action, 
placed under the control of the Board of Agriculture. The clause in 
the law creating the State Board of Health which gives it jurisdiction 
over diseases of domestic animals is therefore a very important one, 
inasmuch as glanders is readily communicable to the human being, 
and onde contracted is incurable, and is moreover horribly loathesome 
and painful. The Secretary is in correspondence with the Secretary 
of the State Board of Agriculture with a view to the establishment of 
such practical relations between the two Boards as shall enable them 
to cooperate promptly and decisively in all emergencies. 



V. REPORT ON OASES OP TRICHINOSIS IN OR NEAR THE CITY OF 

ERIE. 



By Ed. Wm. Gerher, M. D., President of the Slate Board of Health, 



Erie, Pa., February H^ ^887, 
Dr. Benjamin Lee, Secretary of the State Board of Health. 

Dear Sir: On January 1, 1875, the family of Philip Marsh, on East 
Seventh street, five blocks from my oflSce, were reported sick with 
cholera morbus. The women and five children were sick in bed, and 
the men staggered around. In the next house two more were sick, 
and also a couple in the next block. Some acted like persons poisoned 
with arsenic. Marsh had had two home-raised and well fed pigs butch- 
ered two weeks before, and 1 found that every one was sick who ate 
spare ribs and sausages the evening before New Year's Day. Both 
pigs were pickled in one barrel, I took some meat home, and found 
one of them full of trichinae, and stopped Ihe eating of it. The case 
was published in Dr. Bell's Sanitarian and many newspapers, and 
every man who had a pound of pork for sale gave me fits for slander- 
ing the American hog. I have sent samples of the meat all over the 
State, and showed the scholars in our schools the pork worm with 
the microscope in spite of the dealers in pork. 

(See Sixth Annual Report of the State Board of Health of Massa- 
chusetts, 1875 ) 

In March, 1875, a young man named Dunker, died five miles from 
the city, and the balance of the family got so sick and acted so queer 
that the neighbors shunned the house. The sufferers from trichinosis 
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haJ had two pigs killed a ehort time before. One wag full of trichina?. 
the olher not; although both had the same food and the fame pig pen. 
The old man thought he hod wrenched his back, painted himself with 
tincture of iodine, took epsom salts, and drank his whiskey regularly, 
and recovered very quickly. The next case created a big Btir-iip. Mr. 
Kellar, the father of the great illusioniBt and conjurer, known all over 
the world, bought from an lionest farmer two pigs; they were home 
fed and fattened with corn and milk, and ihe meat looked beautiful, but 
one was full of Irichinie, and sickened everybody who lasted it. A Ger- 
man school teacher, named liasuhdorper, became as etiff aa a spavined 
horse, and never got over il. A fhirmer named Eli Verth, seven miles 
from town, killed two piga he raised himself, his family and some 
ueighbors got sick where he aent some sausages as a present, tie put 
\ a young pig in the same pen, and killed it when seven monlhs old, 
L and it was also full of Irichinie. I advised him to move the pen, and 
L since then his pigs havH been all right. Some of the people who had the 
Lpigs said that the sick ones did not eat very well, and moved slowly 
{around like wooden pigs. A milkman named Wagner, killed four 
pigs he raised himself, one was full of trichiuEe, the olhers not. In 
some placts they fed corn which is used in the grape sugar factoriea. 
and which contains often dead rats; I saw this with my own eyes. 
The extracted corn is sold very cheap, about ten cenls a bushel, and 
ehipped by the cars to the farmers, and need for fattening pigs. Per- 
haps it is harmless, but the dead rata in it may do the mischief. 

Only a short time ago I examined a twenty-fourpound sugarcured, 
A No. 1 ham, whii-h was full of trichinte. A couple of pounds of the 
same ham was eaten for lunch, but the cook had cooked it before 
thoroughly. The only safety is in cooking the meat, cut up in 
smalt pieces, for a. lonff while; salting and smoking in the old style 
also kills the pork worms. The new quick process of curing meat is 
risky. I observed that the best remedy for the disease was to take 
first a strong purgative, and afterwards plenty of liquor. Some people 
will kill a pig, drum up all the neighbors to a meizel supper, where 
they eat the so-called kettle-flesh, ten minules after the animal has 
died, and still containing the animal heat; others will eat raw ham 
and sausages, and if they get no Irichinosis.theywill get a tape-worm. 
Finally I would remark that the German custom laws are not tig strin- 
gent. A friend of mine look two hams to Germany, they were ac- 
companied with an aifldavit, sworn before a notary public at Erie, 
that they were examined by a microscopist, and that Ihey contained 
no irichinue. The custom-olEcere at Hamburg read the novel pass- 
port for the hams and said: If your American pork packers would 
spend as much time in examining the ham as in trimming them, it 
would be better. Trichinosis is a horrible disease, and has already done 
a great deal of mischief. I know a man who served as an officer during 
the war and afterwards got into a western prison for having poisoned a 



Off. Doc] State Board of Health. 283 

wedding party, while a trichina infested small roast pig had done all the 
mischief. Put the animal and his history in the school books, amongst 
the dangerous creatures, besides the cobra and rattlesnake, and the 
next generation will know better how to handle it. 



VI. REPORT OF SPEOIAIi COMMITTEE ON SEWERAO-E FOR 

THE EAST END, PITTSBURO-H. 



Pittsburgh, January 10^ 1887^ 
To the Presidents and Members of Select and Common Councils: 

Gentlemen: The undersigned, a commission appointed under your 
resolution to recommend for the information of- councils a general 
system of sewers for the said (East End) district and a plan for the 
assessment and payment of the cost of the sewers, beg leave to report 
that in accordance with said resolution they met on the 28th day of 
October, 1886, and organized by the selection of Mr. John Dunlap as 
chairman and the appointment of Mr. Frank P. Case as secretary. We 
have in all held fourteen meetings. 

Your commission tookup the several basins separately, having access 
to full plans of the diflferent localities showing the flow of water at all 
different points, and where the lateral sewers would naturally come 
in; went personally over the ground, examined into and investigated 
the necessities of sewerage at different points; informed themselves of 
the various propositions and suggestions heretofore made in regard 
thereto, compared figures and plans arrived at with the formulas laid 
out by eminent engineers and autliorities of this country and abroad, 
and have come to the conclusions herewith presented (marked Ex- 
hibit A), which is a record giving the dimensions of main sewers for 
five basins considered, viz : The Thirty-third street, Negley's Run and 
Haight's Run basins upon the south side of the Allegheny river, and 
Soho Run and Two Mile Run basins upon the north side of the Mo- 
nongahela river. 

The distances given it must be understood, are only approximate, 
the points being fixed, but calculations have been made from the plans 
in the city engineer's office and are near enough for all practical pur- 
poses. To give accurate distances would eqiiire a survey and exact 
location of lines of sewers which we had no warrant for authorizing 
and indeed time would not have permitted it. At our instance, how- 
ever, accurate maps or plans have been prepared and are endorsed 
by us, showing and explaining the main outlets recommended for the 
general drainage, and are presented herewith. These plans are for 
your adoption, and if favorably considered, will become a permanent 



234 TiiiaD AtofCAL Report op thb [No. 17, 

, record of the city aiitl upon them will be continued from time to time 
^deeipinatioDa of the lateral sewers which will connect with and become 
■ft part of this general sewer system. 

We are pleased to acknowledge that our labors have been much 
lightened by the full records and diagrams with measurements on file 
in the city engineer's office, enabling us to intelligently comprehend 
the necessities of the points personally examined. 
L The fact that this commission was appointed is of ilself evidence 
Etbat councils feel the great necessity of adopting a general plan of 
'sewerage for this part of the cily, and shows that it ia the intention 
to carefully consider the matter and provide such plan. In this view 
it wilt not, we hope, be out of place for us to make the following 
comments. The city of Pittsburgh now comprises a territory of 18,575 
acres and nature made it the most susceptible of drainage of any city 
in the country. With built up and growing communities, however, 
something more is wanting than ia naturally provided, because there 
is more than surface drainage or the drainage of storm water necessary. 
The hurtful and disease-breeding offal of manufactories, dwellings, 
elc. must be conveyed by subterranean channels in the interest of the 
well being of the people. With the natural water courses with which 
the city is so favored, this desideratum can be reached by us much 
cheaper than by other municipalities, and we urge that provisions be at 
once made for the construction of al! the main sewers herewith 
recommended. We believe that it would be unwise and wanting in 
in interest in the.publiG health to delay further in the matter. 

The old city, now almost completely supplied with sewers, covers a 
territory of about 1,280 acres, while a part of the East End which 
needs attention in this particular and which we have had under con- 
sideration, comprises S^IS acres, or a little over 43 per cent, of the 
whole area of the city. 

We are personally cognizant of the fact and its trnlh is palpable to 
every observer, that in warm weather many parts of the East End are 
absolutely unfit for habitation, owing to the polluted atmosphere 
arising from open runs containing filth of every description. 

The commission feels that the community will join them in urging 
that you speedily determine upon a plan and arrange or provide for 
its fulfilment, whereby the evil effects occasioned by the want of 
proper drainage may be as promptly as possible remedied, looking 
necessarily to the best interest of the taxpayer. We have held these 
objects steadily and conscientiously in view and believe that if our 
general plan is accepted and acted upon, that it will redound to the 
credit of councils and t.o the well-being of the whole people. 

We recommend that these main sewers be constructed of brick and 
of brick and stone combined according to size, the same to be deter- 
mined as occasion may require. 

Your resolution covers also the matter of a plan for the assessraert 
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and payment (collection) of the cost of constructing these sewers. 
Upon this question we obtained from the city attorney a statement of 
the mode of assessing and collecting now in vogue. His communica- 
tion ihereon covering also other matters is herewith submitted 
(marked Exhibit B). It will be seen therefrom that no change can 
be made in this particular except by act of Assembly, and as we are 
informed and believe the system to be good and to have worked well 
for many years, we refrain from any recommendation upon the sub- 
ject. 

As apropos, however, and for future consideration, we suggest 
that one great improvement in the matter of payment of this class 
of work might be made, were the city's financial condition such as to 
allow it. While as stated the present mode of assessment is deemed 
to be just and equitable the process of collection is extremely slow. 
It is a natural supposition that the cost is therefore greater than it 
would be did all bidders know that the work when completed and 
passed upon by the city engineer would be paid for promptly. 

At our request the city engineer has made careful computations 
showing the estimated cost of the mains in the several basins as fol- 
lows : 

Thirty- third street basin, $136,897 00 

Negley's Run basin, 184,855 00 

Four Mile Run basin, 102,580 00 

Branch of same following Four Mile Run road, . . . 39,580 00 

Soho Run basin, 32,360 00 

Haight's Run basin, 38,520 00 

Hoping that this report may be of benefit in your deliberations upon 
this most important subject, and asking the passage of the accom- 
panying resolution as to clerical and type- writing expenses, we are, 

Very respectfully, 

John Dunlap, 
' Joseph Woodwell, 

A. Bradley, 
Chas. Lockhart, 

ROBT. PiTCAIRN, 

E. S. Morrison, 
E. M. Bigelow. 

(Exhibit A.) 

East End Seweragre. 

Recommendation of commission as to dimensions of sewers with 
^approximate length of different sizes for the several basins. 
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Thirty-third Strket Basin. 

Sizes in 

Distances teet and 

In feet. inches. 

From Thirty third street and Penn avenue up Two 

Mile run to Neville street, 5,200 8. 

From Neville street to Winebiddle, 2,100 7. 

From Winebiddle street to Aiken avenue, .... 2,900 6. 

From Aiken avenue to Roup street, 1,600 5. 

From Roup street to Summer!ee and Parker streets, 350 4. 
From Summerlee and Parker streets along Summerlee 

streets to Ellsworth avenue, 500 3. 

From Summerlee street to College street along Parker 

street, 900 2.6* 

From Parker street to Centre street along College 

street, 350 2. 

From College street to near Euclid street along 

Centre, 300 2. 

Negley Run Basin. 

From Allegheny river to intersection of Butler and 

River streets, 4,000 8.6 

Thence to a point near intersection of Fifth avenue 

extension and Butler street, 1,400 7.9 

Thence westwardly by Butler street, 1,800 4.9 

Thence by Butler street extension to River street, . 1,300 4.4 
Thence by River street to Everett street and Franks- 
town avenue, 2,000 4. 

Thence to Penn avenue, 1 , 100 3.6 

Thence to Fifth avenue, 2,100 3. 

From near intersection of Butler street and Fifth 

avenue extension to Lincoln avenue bridge, . . . 3,000 6.3 

From said bridge to Frankstown avenue, 1,900 4.9 

Thence to Homewood avenue and Grazier street, . 2,000 3.6 

Thence to a point on city line near P. R. R., .... 2,100 3. 
From Lincoln avenue bridge to Frankstown avenue 

via Fifth avenue, 1,500 3. 

SoHo Run Basin. 

From Fifth avenile up Soho run, 1,500 4. 

Thence up said run, 1,600 3.9 

Thence up said run, 1,200 3.6 

Thence up said run, 1,000 3. 

Thence up said run to Herron avenue, 1,200 2. 

Four Mile R sin. 

From the Monongahela river to Boundary street, . 2,000 8.3 

Thence along Boundary street, 2,000 6.9 
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Sizes in 

Distances feet and 

in feet. inches. 

Thence along Boundary street, 1,5U0 6,6 

Thence along Boundary street, 1,000 5.6 

Thence along Boundary street, 1,500 4.9 

Thence to Neville street, 1,000 2.6 

Branch at a point near Joncairre street, 600 3.6 

Thence along Joncairre street to Boquet street and 

Fifth avenue, * 1,800 2. 

Thence along St. Pierre street, 800 2.10 

Thence along St. Pierre street to Fifth avenue, . . 900 2. 

Thence in Ravine near St. Pierre street, 1,200 2. 

For branch of Four Mile run following Four Mile 

Run road 

Thence, 1,100 5. 

Thence, 1,400 4.4 

Thence, ' 1,300 4. 

Thence, 1,500 3 9 

Thence, 1,500 3.6 

Haight's Run Basin. 

From Allegheny river south, 1,500 4.10 

Thence along Haight's run, 900 4.4 

Thence along Haight's run, 1,400 3.9 

Thence along Haight's run, 1,600 3.3 

Thence along Haight's run to Stanton avenue, . . 1,600 2 9 

(Exhibit B.) 

Pittsburgh, December 11^ 1886^ 
To the East End Sewerage Commission : 

Gentlemen — I am in receipt of your communication of the 4th inst. 
in which you *' request the city attorney to give us for our informa- 
tion the present law and custom of assessment of sewerage, and how 
far the commission can go in recommending plan of assessments that 
will be legal. Also as to the power of the city to enter upon private 
property and streets not owned or dedicated." 

In reply thereto I would respectfully answer, the act of Assembly 
entitled "An Act concerning streets and sewers in the city of Pitts- 
burgh," approved January 6, 1864, pamphlet laws, page 1131, provided, 
among other things, 

Section 12. "The said councils are hereby authorized, whenever 
they may deem the same necessary, to cause sewers to be constructed 
in any street, lane or alley of said city, and to levy and collect the 
cost and expense thereof by an assessment upon the properties bene- 
fited thereby ; the said assessment shall be made by three direct and 
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disinterested freeholders of said ci'y whom the said councils shall 
appoint as assessors for that purpose." 

The latter part of this section has been changed so that the board 
of viewers are not appointed by the court of quarter session and 
hold their office from February to February. 

The 13th section of the act provides the mode of assessment, namely : 
"the said assessors (now known as the board of viewers) . before 
entering upon their duties shall be swprn to assess equitably, justly 
and without partiality the cost and expenses of the construction of 
said sewer upon the properties benefited thereby. They shall make or 
cause to be made a plot and statement showing the location of the 
sewer, the streets, alleys, etcetera, the location, size and improvements 
of each property assessed with the amount assessed thereon, and the 
name of the owner. They shall give ten days' notice to each owner 
of a time and place when he may see said plot and statement, and 
when they will hear any complaints or evidence he may have to 
ofi'er on the subject." The act gives any person aggrieved the right 
to appeal to the court of quarter sessions, at any time within ten 
days after a final confirmation by councils, and likewise gives to coun- 
cils the power to send back the report for further action or to quash the 
proceedings." The law also provides the time within which the as- 
sessment so made shall be paid, and failing in such payment limits the 
time within which liens shall be filed to secure the same. 

I have thus briefly given you the law as now applicable to the con- 
struction of sewers in the city of Pittsburgh, and the mode of ascer- 
taining and assessing the costs thereof. Of course there can be no 
custom modifying this legislation. The board of viewers are govern- 
ed exclusively by it, and in the performance of their duties must ex- 
ercise their judgment in determining the persons and properties bene- 
fited. The mode, size and necessity of sewers are matters wholly 
within the discretion of councils and cannot be supervised or controll- 
ed in any manner by the courts. The assessment of the benefits deriv- 
ed from any sewer must be fairly, impartially and equitably adjusted 
and determined by the board of viewers, with the power upon the 
part of councils and court hereinbefore named. It is the duty of the 
board of viewers to ascertain the properties so benefited, and in deter- 
mining this they are not limited to proprieties immediately on the 
line of the sewer, but may reach any territory which in their judg- 
ment is benefited. 

The act which I have in part quoted has been repeatedly approved 
by our Supreme Court. 

The system has been in vogue nearly a quarter of a century, is per- 
fectlv understood and has thus far worked well. 

Neither your commission nor the councils would have the power to 
qualify, modify or in any manner change the law. 

It is clear the city cannot be held for these improvements ; nor, in 
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its present financial condition, coulJ the city assume any part of the 
expense, being now beyond the constitutional limitation of indebted- 
ness. 

To the latter part of your question I reply that by an act of Assembly 
entitled '' A further supplement to an act entitled ^ An act concerning 
streets and sewers in the city of Pittsburgh,' -' approved March 20, 
1873, pamphlet laws 525, it is provided and declared : 

Section J 2. " The said city shall have power, when necessary, in the 
construction of sewers to lay the same through private property, and 
the damages if any shall be included in and assessed as a part of the 
cost and expense of the sewer.**' 

This act makes it clear that the city may enter upon private pro- 
perty to construct sewers; and it is equally clear the city may enter 
upon streets not opened or dedicated because they cannot stand upon 
any other or higher ground than private property. 

Respectfully yours, 

W. C. MORELAND, 

City Attorney. 



Vn. REPORT ON A SERIES OF OASES OP POISONINO- BY 
CHROME YELLOW, USED IN OOLORmO- BUNS. 



By David Dbnison Stewart, M. D., Chief of the Medical Clinic in the Jefferson 
Medical College; Fellow of the College of Physicians of Philadelphia ; &c. 



During the summer of the present year, there were brought to the 
attention of the city of Philadelphia some appalling revelations re- 
garding the ignorant, indiscriminate and criminal use by bakers of a 
poisonous pigment, chrome yellow (lead chromate), as a cake-dye, 
whereby, within a brief period, at least eleven deaths and many cases 
of serious illness are known to have resulted. 

By request of Dr. Benjamin Lee, Secretary of the State Board of 
Health, I have prepared for this annual report a succinct account of 
such cases of poisoning as I have indubitably traced to this source, 
and of the circumstances leading to the discovery of the general use 
by bakers of this substance, with a brief history of the iuvestigation 
that followed. 

The first recognized of these cases and those that led to the dis- 
covery of the general use by bakers of chrome yellow, occurred in 
the family of W. F. Diebel, of 524 Lehigh avenue, Philadelphia, in 
the early part of the present year. This family, until that time, had been 
in sound health. The children were, with the exception of one, who 
had a slight spinal curvature, the result of an injury, bright, wholesome 
and hearty in appearance, and no hereditary neurotic taint is believed 
to exist. The whole family, with the exception of Mr. Diebel, who 
19 Board of Health. 
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ftdid Tiot eat oi" the dyed cakes, became seriously ili and four of them 

pdied.* ■ The symptoms of chrome lead poisoning in these cases were 

■ almost entirely cerebral, of the variety technically known as en- 

Bjcephalopathy, which is the rarest of the various recognized manifesla- 

fttions of poisoning by lead. So rare is it that it has been supposed to 

K»ccnr only among workers of lead; in those whose occupation favors 

fan extensive absorfition of the metal. f It should not, therefore, be u 

matter of surprise that Ihe encephalopathy was not at first attributed 

to its true cause, occurrina; as it did in a family whose surroundings 

exhiljited nothing to indicate the possibility of poisoniog by lead, and 

I in whom six of those poisoned were ill with affections which, when 

severe, are liable to be accompanied by cerebral disorders which mani- 

.i'est themselves similarly. Thus, three of the five had well-marked 

f -^hooping-cough during this period ; one was found, post mortem. 

■to have a latent broncho-pneumonia; and another, who was well 

I advanced in pregnancy, had albuminuria, with alight cedema of the 

"• *]ega. 

The first of these to show signs of poisoning were Mary D., aged 5^ 

-years, and Louisa D.,aged S-J- years. Both at that time had whooping- 

_ rcough. (o which, in the absence of any other known assignable cause, 

f Ahe convulsions were Iheu attributed by the physicians in attendance. 

L 'Drs, Roderer and Stein. Neither child, so far as the parents recol- 

Hected, liad exhibited noticeable symptoms indicating the presence of 

I ;iiny malady save the pertussis prior to the onset of the convulsions; 

ithough subsequently it was recalled that both, for a short period, had 

■ made occasional complaint of abdominal and joint pain, accompanied 
by slight evidences of gastric disorder, at that time attributed to the 

-pertussis. Their deaths occurred on the 9th and 25th of January re- 
I iSpectively, the first in eight hours, the other in twelve, after the 

■ development of the convulsions, which, in both, were general, violent 
' ,and, with slight intermissions, continuous until dissolution. 

The other fatal and non fatal cases, all of which were under my 
• care, presented many points of interest, some of which I will briefly 
recite. 

Case III. William D., aged fifteen months, had had whoop in his 
-cough for ten days prior lo the onset of the convulsions, which ap- 
peared on January 25. He had in all eight severe spasms between 
that date and February 2, after which he made a gradual though 
.complete recovery. He had been hearty and was well grown for his 
age and had eaten largely of the dyed buns, for which he, like the 
others, showed a surprising fondness. For some weeks subsequent to 
the disappearance of the convulsions, he exhibited symptoms of cerebral 

•Mora deljiUed histories of tliose cases, with tlie oxoeplfon of Case VII, which 1 
have here purposely somewhat elalioratBd, will lie found in my paper published in 
the Medical 2ie«ra. June 18. 1B87. 

t ZieiDHsen'B Cyolopiedia ; Tanqueral dea Planohea, Ac, 
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irritation ; there were present a short, harsh cry, great restlessness, 
irritability, dread of light and sound and, seemingly, a constmt head- 
ache. A sallow hue of skin and anorexia persisted for some time. A 
careful regimen, the administration of tonics and later, potassium 
iodide caused these symptoms to disappear entirely. 

Case 10. Lewis D., aged seven and one-half years, died March 19, 
within twenty-eight hours after the first convulsion. He had had 
whooping-cough during the preceding December, from which he had 
quite recovered and, though he had occasionally a slight cough, there 
had been no whoop in it for one or two months. For a few days prior 
to the outbreak of convulsions, he showed signs of disorder in the 
primee viae, such as foul breath, '^norexia and slight constipation, the 
latter of which was subsequently thought by the parents to have been 
present in a mild degree for several weeks, though this could not be 
determined with certainty. On the day of seizure he was apparently 
perfectly well, and was at play with a sister when the first convulsion 
occurred. The seizures were violent, general and almost constant 
until dissolution and very active medication adopted to check them 
was of but slight avail. The post mortem examination showed evi- 
dences of a slight broncho-pneumonia which had been altogether 
latent during life and which probably was secondary to a lobular 
collapse occurring at the time 6i his attack of pertussis. His brain 
was anaemic, showed no microscopic signs of disease and was surpris- 
ingly heavy, weighing fifty-six ounces. 

Case V. Mrs. D., aged 37 years, had several epileptiform convul- 
sions, on April 24, at the termination of the eighth month of gestation. 
Her urine contained albumen in small quantities and there was proe- 
tibial oedema, which were then thought to be of puerperal origin. Dis- 
turbances of the special senses, and severe cephalalgia, antedated, for 
a brief period, the outbreak of eclampsia. Her gums, when carefully 
examined at a later period, showed slight evidence of saturnine intoxi- 
cation, which became more marked under the administration of potas- 
sium iodide and eliminants. It is worthy of note that she fully recov- 
ered, went to full term without further accident, and that the infant 
at birth, though undersized and sallow, was apparently healthy, but, 
notwithstanding it had received careful attention and was not per- 
mitted to nurse the mother, convulsions developed when it was a few 
weeks old. 

Case VI. Amelia D , aged 12 years. Convulsions appeared on May 
12, on which date I first saw her. She had then been visibly ailing 
for several days with symptoms which the parents thought indicated 
a bilious attack and which they had endeavored to dispel with a 
purge. There had been great mental and physical depression, severe 
constant headache, slight febrile movement, total anorexia, and such 
manifestations of gastric derangement as very fetid breath, heavily 
furred tongue, nausea and vomiting of matter of a greenish yellow 
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K liue, Her bowels were thooglit to be moderately well moved daily, 
and at no lime was colic or arthralgia thought to have been present. 
Death occurred within forty- two hours after the appearance of the con- 
vulsions, which, as in the other fatal cases, were severe and frequent, 
with brief intermissioiiB, during which restlessness, stupor or coma 
existed, and were but partially influenced by appropriate treatment. 
The illness of tliis child, previously robust, succeeded by rapidly 
L recurring convulsions developing without apparent cause, in so brief 
K a lime after the seizures in the others, converted the suspicion, enter- 
I taioed since the death of Oase IV, into a certainty, that the affections 
I fenown to have existed in the others at the time of their convulsive 
I Beizures and supposed lo be the cause were but remotely so, if at all. 
I Until this lime I had been unable to discover symiAoms pointingto 
I- other maladies than those under which they were known to be labor- 
I ing at the time the eclampsia appeared, to whidi it could be attributed, 
I Ihey having been forgotten, absent or unnoticed by the parents. I 
I at first felt at a loss for an explanation, but believing one would be 
1 forthcoming as a result of systematic inquiry, I set about again mak- 
' ing a careful analysis of the history of all the cases. Renewed in- 
quiry now elicited a few points of similarity in the symptoms of this 
last and some of the others, preceding the onset of 1 he convulsions, not 
before developed, which gave material aid to my search, and lo which 
I have alluded in the recital of my cases. An examination now of 
Cases VII and VIII, whose histories I shall briefly relate, fully con 
firmed my suspicions and left me in but slight doubt that I had 
reached thesolulion of the mystery surrounding the affection which 
had worked such devastation, though its origin I was still at a lose to 
explain. 
I Oase VH. Kate D., aged 14 years, had failed physically for several 
I months, when she was brought to me for examination about the time 
Case VI was taken ill. Uer skin, which Iieretolore had always been 
rosy, had grown sallow, and there had been a loss of some fifteen 
pounds in weight. The appetite had become markedly impaired and 
capricious, and there had been frequent headache witli slight pains in 
the abdomen, back and legs. At this time she was very anii^mic, the 
gums and ocular conjuclives were quite bloodless and her skin was of 
an earthy yellow hue. Particular atten'ion was not at first paid to 
her by her parents, who were occupied with the more seriousailments 
of the others and who were inclined to attribute her condition due to 
the grief felt in the loss of her much loved relatives, together with the 
supposed approach of puberty. The headache was diffused through- 
out the head and was felt in (he neck as well ; it was deep seated, 
dull in character, and had become continuous, with frequent violent 
escerbations especially towards evening and in the early morning. 
It was then accompanied by occasional mental wandering, by photo- 
phohin, and (he pupils were unequal. There had been sleeplessness 
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with nocturaal restlessness, a condition which was then found to have 
existed in the other cases. There were present fine tremor in the 
upper extremities and facial muscels, moderate constipation, occasional 
slight colicky pains and pains in the loins; attacks of nausea and 
vomiting of a greenish-yellow fluid ; occasional aching in the knees 
and ankles without swelling, heat or redness; an overacting heart 
with a markedly accentuated apical second sound, and the tempera- 
ture and pulse were above the normal. Her urine was free from 
albumen, as was that of all with the exception of Case V. A small 
blue '' line" existed in the margin of gum at the junction of the left 
lower canine and first bicuspid, and a slight amount of pigmentation 
forming a '' line " was afterward discovered in the margin of gum 
about the sc cond upper left bicuspid. 

Case VIIL* Edward D., aged nine years, now began to ail with 
much the same symptoms as displayed by Case VII, though of a far 
less pronounced type. He had severe headache and pains in the knees 
and ankles. There were, beside other symptoms of deranged primal 
viae, occasional slight colicky pains and vomiting of a greenish-yellow 
hued fluid. He was an?i3mic, and there was fine tremor in the hands 
and facial muscles and on the tongue when protruded. 

Believing lead-poisoning the cause of death in case VI, and very 
probably in all of the other fatal cases, I removed some of the viscera 
that a chemical examination might be made, the result of which I 
have related in the sequel. Her brain weighed 53} ounces, and showed 
both macroscopically and microscopically evidence of a long grade of 
cerebritis, which was probably produced by long continued action of 
lead. 

In my search for the origin of the poisoning, an examination, with 
no success, of various possible sources, in the house from which it was 
thought contamination might have proceeded, caused me to look else- 
where for a solution, and it was not long before I succeeded in defi- 
nitely fixing upon a clew, which followed, brought to light develop- 
ments of an astonishing and appalling nature. I, at this time recalled 
having heard about a year before, when attending, for a strangulated 
hernia. Palmer, a baker doing a prosperous business on Lehigh avenue, 
in the neighborhood of the Diebels, that he had lost, before going to 
that part of the town, a number of his family in convulsions, though 
from what cause or within what period I have not been informed. 
The recollection of this fact caused me now to inquire closely of Mr. 
Diebel as to his dealing with this baker, and elicited the intelligence 
that he had become a regular and extensive customer but a short time 
preceding the outbreak of the illness in his family, and that his prin- 
cipal purchases were tea and cinnamon buns, which they were in the 

♦Neither of these cases, YII and VIII, had convulsions ; both recovered promptly 
under treatment. 
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habit of eating ia place of bread at their morning and evening c 
and of whieii they were all, excepting himself, very fond. 

Having in mind the various sources by which lead may gain en- 
trance into the products of the bakery through flour, chemicals used 
for raising dough, painted wood used as fuel in baking, glazed tiles in 
the bake oven, and chrome-yellow used aa a cake-dye, and scarcely 
believing that any of iliese modes save the last at ail probable here, 
L since no other cases of poisoning among the baker^s patrons, many of 
i whom lived in my neighborhood, had then come to my knowledge, 
and believing this would have been the case had hia waves generally 
been adulterated, I viaited him for the purpose of making inqury into 
liis methods of baking. I found his wife sufl'ering wiih a pronounced 
attack of plumbic colic and asthralgia, and sh^j showed, on close ex- 
amination other syinptoms of chronic lead poisoning. He exhibited. 
I thought, anxiely and perplexity when made acquainted with her 
condition but denied being able to enlighten me as to the source of 
the poisoning, assuring me he made no use of lead in his trade. He 
I informed me that he had lost, between May, 1884, and January, 1886, 
a wife and six children in convulsions, some of which deaths were 
[ suspected to have reaulted from lead poisoning, although official in- 
quiry and careful search had not conlirmed the suspicion, nor was he 
inclined to believe the deaths had been caused by lead, but attributed 
I them to typhoid and malarial fever, of whi'.-h diseases he asserted that 
some of his family were suffeiing at the time of their decease. He 
likewise informed me that during the above-menlinned dates his jour- 
neyman, who suffered with colic while in hia employ, refused to con- 
tinue longer with him in his oJd residence, believing the dwelling in 
some way responsible for his ilinesB. The baker manifested confusion 
when asked if he was not aware that the chrome- yellow used to im- 
part color to his cakes contained lead, and replied no, but almost at 
once, when questioned directly, denied the use of ani/ artificial color 
I in their preparation, maintaining stoutly he used eggs alone and in 
large quantities. 

This, however, was disproved by a visit to his cellar into which I 
had him take me. for, to quote from my report to the Medical JVews, 
(loc. cit., p 681 ). " After making an inspection of his plumbing and 
the bake-oven, and procuring some samples of liis flour and chemicals 
used for raising dough, he permitted me, after some demurring, to see 
a pitcher, which contained a quantity of a yellowish Bubatance, partly 
in solution, which I recognized as chrome yellow. Further inquiry 
elicited from him the information that he used it solely to give color 
to his tea and cinnamon-buns, employing about a tablespoonful of 
the powder and water to a forty-pound mass of dough. He assur- 
ed me he was unaware of its'poisonous nature and did not intro- 
duce it into his more expensive cakes, using eggs for them." He 
subsequently, at the coroner's inquest, testified that he had used the 
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dye from five to six years and that he had purchased it from a dealer 
in bakers' supplies, who, it appeared, did not keep it in stock, but got 
it when ordered, from a well-known wholesale drug and painters' sup- 
ply house. It was shown that the baker had recently purchased five 
pounds from this dealer, and that several other varieties of his cakes 
besides the buns contained it. Dr. Leff'mann, who analyzed for me 
various forms of his cakes, ascertained that while his spongecake 
contained no lead, its bright yellow hue was not due to egg but to an 
organic color, the chemistry of which is not yet determined. 

On making inquiry of Dr. A. A, G. Starck, who I subsequently 
learned had attended several members of the baker's family in their 
last illness, I ascertained that he had suspected lead-poisoning from 
symptoms presented by the sixth fatal case — Emma Lydia Palmer, 
aged twenty years — prior to the onset of the convulsions; as she had 
shown pronounced and unequivocal signs of plumbism, such as lead- 
cachexia, colic, arthralgia, and a very marked blue-line on the gums, 
and that the seventh case had exhibited the same symptoms and had 
died in convulsions. But, notwithstanding this, and though these 
two deaths had been ofiicially inquired into, they were pronounced to 
have resulted from quite different causes. Dr. Starck, informs me 
that a search of the premises had been made for a possible source ot 
lead contamination by himself and the medical inspector of the 
board of health but that none had been found. 

There seems no doubt, from the histories I subsequently gleaned of 
six of these cases that their deaths were the result of lead-poisoning, 
the source of which was been made evident by the finding of the 
chrome yellow in the cellar of the baker. Most, if not all, of them 
apparently had displayed, in a more or less pronounced type, the 
ordinary symptoms of plumbism for some time preceeding death, and 
the immediate cause of death was lead-eclampsia. During the period 
named and immediately after the decease in convulsions of Mrs. 
Palmer and William a son, an infant aged six months, too young, ap- 
parently, to have eaten the dyed cakes, died similarly. This last case 
is an example of a well- ascertained clinical fact, of which I have 
recently reported several instances, that the children of saturnine 
parents are specially predisposed to convulsions which as a rule 
prove fatal in infancy. I likewise learned from Dr. Starck, that dur- 
ing the period of which these deaths occurred. Palmer himself was 
prostrated by several attacks of colic, besides displaying various other 
symptoms of poisoning by lead, such as arthralgia and a marked blue- 
line on the gums. The present wife of the baker, whom he married 
shortly after the death of the one mentioned above, and whom I 
found suffering with pronounced lead-poisoning on my visit of inquiry 
to his shop, then related to me that soon after her marriage, she 
was seized with headache, colic and vomiting, and feared to dwell 
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longer in his Iioubp. Thus, all the members of this baker's household 
at one time or another suffered and six died. 

I had, on completing the autopsy in tlie case of Amelia D., placed 
her viacera. with varioussampleBof cakes procured from the suspected 
baker, in the hands of a chemist who, from exigencies of private 
work, was unable to conduct the analyses to a satisfactory conclusion. 
The remaining unused parts were then transferred to Dr. Lelfmann, 
who volunteered to undertake the examination Ihongh without idea 
as to a probable successful result. I subsequently gave him the 
various samples taken from Palmer, together withihe chrome yellow, 
the composition of which I first satisfied myself by a rough chemical 
test. He at once recognized it as chrome yellow by ita physical 
properties, and further confirmed the recognition by chemical tests. 
The tea-buna tested by him yielded approximately two grains of lead 
chrnmate to each; but because of not getting the viscera in which, in 
fatal cases of plumbism, lead is usually found, (he tesis employed 
did not yield more than alight precipitates o( fonie metal of the lead 
group, too minute to permit of identification. 

Dr. Leffmann, by my desire, joined me in bringing the matter of 
the deaths to the attention of the district attorney of Philadelphia who 
referred it to the coroner for investigation; the latter, because of 
the chemical evidence against Palmer beingtlieninsuflicient, obtained 
permission from the board of health to exhume several of thePdlraer 
and Diebel bodies, the viscera of which were then analyzed by Drs, 
Reese and Leffmann. 

As a natural result of the notoriety attending reporting the fatal 
cases, many pronounced cases of lead-poisoning, subsequently traced 
to this source, came to light. I visited and thoroughly examined all 
the reported cases, seeing some of them many times, and got together 
during the summer, histories of tixty-ibur cases, with unequivocal 
symptoms, all of which 1 succeeded in indubitability tracing to two 
bakers. Palmer and Sclimid, The first reported cases traced to the 
latter baker occurred in the family of Edward Helm, of ]835 Warder 
street, Philadelphia. All the five members of this family were afl^ected, 
one of whom, Annie Helm, aged six and a half years, died. An in- 
quest was held by the coroner, and death was found to have resulted 
from chronic lead-poisoning due to the consumption of cakes dyed 
with lead chromate by baker Schmid, who was held as Palmer had 
been, to await the result of a judicial inquiry. 

All of the sixty-four cases had been large consumers of the dyed- 
cakes, and many had ealen of them daily for weeks or months prior 
to the appearance of pronounced symptoms of poisoning. In a large 
number symptoms of nervous depression, often amounling to severe 
mental and bodily prostration, with disorders of the digestive appa- 
ratus not especially suggestive of lead, were prominent for a consider- 
ableperiod before the appearance of such specific lead symptoms as colic, 
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arthralgia, or encephalopathy. Many of the cases had been treated 
symptomatically by their physicians for such supposed affections as 
indigestion, billiousness, malaria, and rheumatism and one in whom 
colic early developed for peritonitis. 

I prepared a careful chemical analysis of the sixty-four cases, which 
I read before the Philadelphia County Medical Society, on September 
14, 1887, and subsequently published in the Medical News of Decem- 
ber 31, 1887. I have thought it proper here to abridge the description of 
these cases to the following bare outline,the data of which are taken from 
this paper to which the Board are respectfully referred for details as 
to symptoms: 32.81 per cent. (21) of the poisoned, are males, and 
67.18 per cent. (43) are females. 78.12 per cent. (50) of the sixty- 
four showed marked lead cachexia and the remaining fourteen cases 
exhibited a more or less pronounced sallowness. Neurasthenic 
symptoms were prominent in nearly all. Oclic was present in 76.56 
per cent. (49). More or less constant nausea and vomiting for a con- 
siderable period, of a greenish yellow hued fluid was present in 79.68 
per cent. (51). Lead arthralgia occurred in 73.43 per cent. (47). 
Paralysis of the extensa muscles of the forearm, typical wristdrop 
occurred in but two cases, though ataxia of the extensors was present 
in three others in whom no paralysis occurred. Pronounced head- 
ache was present in 73 per cent. (47); in 67 per cent. (43) it was 
more or less constant for a considerable period, with exacerbations 
and remissions, and of sufficient severity to indicate involvement of the 
deep cranial structures. Lead encephalopathy was present in 24.43 
percent.* (15), in 17.18 per cent. (11) it was manifested as eclampsia, 
in two, as delirium ; in one as coma, and in one as melancholia. The 
gums of 89 per cent. (57) of the sixty four showed the blue line and it 
probably existed in 6 of the remaining seven but was not looked for. 

Besides these sixty-four, no doubt many other cases have recently 
occurred but were not reported. I have heard of eleven well authen- 
ticated ones, seven of which I have seen; nine of the eleven were 
traced to Palmer and two to Schmid. These eleven, with the three 
Palmer cases, not included with the sixty-four for the reason men- 
tioned in the foot note on page — , swell the list of undoubted cases to 
seventy-eight. 

It was stated at the inquest on the Palmer and Diehl cases by a 
member of the wholesale drug and painters' supply house, before re- 
ferred to who, curiously enough, is a lecturer on food adulteration, as 
as well as pharmacy, in the medical department of the University of 
Pennsylvania, that, to his knowledge, 80 per cent, of the bakers 

♦If 3 of the earlier Palmer cases were added to these, this percentage would be 
raised to 26.86 or 18 cases out of 67 ; and that of the eclampsia variety to 20. 89 or 14 cases 
out of 67. These were undoubted cases of lead-eclampsia, but were not included 
with the 64 because the lack of detailed history rendered them unavailable for statis- 
tical purposes. 



TaiED ASKUAL Report of tub 



[No. 17, 



and confectionerB in Pliiladelpbia were very recently regularly using 
chrome yellow, and Ibat it had been in constant use by them as an 
artilicial color for many years. It was shown that all the chrome-yel- 
low 80 used came from this house. Coroner Aahbridge and Depuly 
I Coroner Powers, both of whom todk a very active part in the investi- 
gation that followed the report of the Palmer and Diebel cases to the 
district attorney, visited sixty odd bakers of which all but one were 
found to be using lliia dye, and it was ascertaiued that all were sup- 
plied directly or indirectly from ihis house. 

It was shown at the inquest ihat chrome-yellow had been kept on 
Bale by this firm as bakers' and confectioners' yellow, in packages of 
one-quarter, one- half and one pound, tlie latter being most frequently 
asked for, and Ihat no warning had been given to those the clerks 
recognized as bakers as to the danger attendirjg its use aa a food dye. 
It was further shown that this firm employed a salesman who regu- 
larly visited bakers to solicit orders for chrome-yellow, and ihat most 
of it disposed of in this way was marked ■' free from arsenic,-' which 
the coroner inferred was un attempt lo mislead purchasers, and cause 
them to believe the color non-poisonous. It appeared that baker 
Schmid attempted lo purchase from this house a harmless dye. styled 
" extract of eggs," such as he had employed in his trade in Switzerland, 
. and that he was furnished chrome- yellow, in one and two-pound lots, 
which he subsequently introduced into his cake dough regardless of 
I quanlity, and that, heing entirely unaware of its poisonous properties, 
' his wife and himselt had eaten of the dyed cakes and had been made 
ill thereby. The thoroughnesa of the poisoning in nearly alt of the 
reported of Schmid's victims indicated the recklessness with which he 
. used tile dye, but the fact that his wife and liiraself exhibited un- 
I doubted Bymptoma of plumbism points to his ignorance, ihat it is a 
poison. 

Commercial chrome-yellow is a rather variable chemical compound. 
It rarely, if ever, consists of pure lead chromate but contains, as sold 
to bakers by the drug house before mentioned, usually from sixty-five 
to ninety-three per cent, of this salt and its chief diluent is calcium 
carbonate (whiting), though lead, calcium, and barium sulphate may 
10 be used*. When prepared (or painters' use, lead carbonate is 
ofien added to render the ma^s more opaque and of a less decided 
yc)low. 

Because of Ihe supposed insolubility of lead chromate and tlie num- 
ber of cases I had indubitably traced to its use as a cake-dye. Dr. 
Leffmann recently undertook some experiments to ascertain the possi- 
ble presence of lead carbonate as an adulterant, fancying, naturally, 
the poisoning might have been due to the latter more soluble salt- 
He tested various samples of chrome-yellow in the market and some 

• Poiaong : Their effects and detsction, Blyth. 



Ofe. Doc] State Board op Health. 299 

procured from several bakers, includiag the sample obtained from 
Falmer, but was unable to find lead carbonate in any of them. He, 
however, ascertained that lead chromate contrary to the generally re- 
ceived opinion, is freely soluble in very dilute solutions of the ordi- 
nary household acids, such as citric and acetic, in very dilute hydro- 
chloric acid, and in very dilute solutions of hydrochloric acid and 
pepsin. A brief consideration of this important fact will explain the 
ease with which poisoning took place and should not cause surprise 
at the statement that there is scarcely a doubt that many thousands 
of cases of poisoning have occurred in our city through lead laden 
cakes, during the past twenty years, many of which it is feared have 
been unrecognized by physicians and treated for other ailments. 1 
have recently in my service in the out-patient medical department of 
the Jefferson Medical College Hospital, seen not a few cases of plumb 
ism, with obscure symptoms, none of which are ordinarily regarded 
as suggestive of poisoning by lead, yet the metal was found in the 
urine of a number of these, and placing them on an anti-lead treat- 
ment they have recovered. There is likewise a large group with more 
pronounced and characteristic symptoms that I have in most instances 
been unable to trace to other sources than dyed-cakes. I have, how- 
ever, refrained from placing any of these casei on record, not having 
had the opportunity of making an exhaustive search for other chan- 
nels of poisoning, which, though, I believe I should not have found. 

There is yet another source of danger from lead which, until re- 
cently, escaped recognition. I refer to the chrome-yellow dyed noo- 
dle. There is no doubt many cases of sickness might be traced to 
the habitual consumption of this article. It is a source of no little 
danger since noodles in soup are often fed to invalids and convales- 
cents, under the belief that their bright yellow hue indicates, as had 
been supposed in the case of the buns, the presence of an abundance 
of eggs. Dr. LefFmann found eigl>t grains of lead chromate to the 
pound in a sample I placed in his hands for analysis, obtained from 
Krumm, a prominent noodle baker of Philadelphia, who subsequently 
stated he had made habitual use of this dye for thirteen years ; sam- 
ples obtained from other makers were likewise found to contain lead. 

Drs. Reese* and Leffniann found lead in the viscera of all the four 
Palmer and Diebel bodies exhumed, and in that of Annie Helm, re- 
ferred to on page — . It was found in largest amounts in the liver. 
Its non-presence in all the organs indicates that it is not a normal 
constituent of the body as are some other metals, such as copper. Thus 
Dr. Thomas Stevenson, of Guy's Hospital — Guy's Hospital Reports, 
1882, XX vi, p. 483 — quoted by Put nam, f states: " It has been recently 
stated by M. Armand Gautier that ordinary persons take lead to the 

* Vide report in The Medical NewSj August 27, 1887. 
I Boston Medical and Surgical Journal, July 28, 1887. 
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extent of at least i-iir grains daily in (heir food. My own extensive 
experience leads me to the conclusion that if ia exceptional to find a 
trace of lead in the body, except in cases of lead poisoning, but that, 
on the olher hand, it is equally exceptional not (o fiad traces of cop- 
per in the human body after death." It is further stated by Putnam 
(loc. cit.), that ProfcBsor Hills, of Harvard, has to!d him that in mak- 
ing analyses of the human ti- sues he has often found copper, but has 
never found lead. Dr. i.efl'manii inl'orms me that copper was encoun* 
tered in the viscera of all the live bodies, and in the case of Louisa 
Diebel, sufficient was found to respond to al. the tests. 

In conclusion, I desire to state that great credit is due Coroner 
Ashbridge and Deputy Coroner Powers of Philadelphia, for their 
hearty cooperation inexposing the guilty; the full extent of the use 
of chrome-yellow would not have been known but through their 
eiForts. I am much indebted to Dr. Leffmann. hygienest to the Slate 
Board of Agriculture, for the above examinations and others not here 
referred lo, in connection with this work, which were undertaken at 
hie own expense, and at first under conditions not promising satisfac- 
tory results. 

262s NOBTii FiFTu S1R8ET, PnrLADELPniA, 
DccemUr 31. 1887. 



P. Adams. Mrs. Robert, 2653 Reese street. 
S. Addis, Mrs. T. A. B.,1843 Frankford avenue. 
S. Addis, Gertrude Virginia, 1843 Frankford a 
S. Addis, Viola, 1843 Frankford avenue. 
S. Bieher, Charles F., 1669 Vienna street. 
S. Bieber, Clara, 1669 Vienna street. 
S. JSieber, Ella, 1669 Vienna street. 
S. Bieber, George W., Jr., 1609 Vienna street. 
S. Bieber, George W,, Sr., 1669 Vienna street. 
S. Bieber, Robert, 1669 Vienna street. 
8. Bieber, Mrs , 1669 Vienna street. 
S. Bolsford, Mr., 1671 Vienna street. 
S. BotsCord. Mrs., 1671 Vienna street. 
S. Brown, Ed. C , 1649 Vienna street. 

S. Brown, J. P., Memphis street btlow Montgomery avenue. 
P. Brice, Mrs. George, south east corner Race and Lehigh avenue. 
P. Deibel, Amelia, 524 Lehigh avenue (died May 14, 1SS7). 
P. Deibel, Edward, formerly of 524 Lehigh avenue, now 2649 North 
Eighth street. 



Schmid. 
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P. Deibel, Kate, formerly of 52i Lebigh avenue, now 26i9 North 
Eighth street. 
P. Deibel, Louisa, 524 Lehigh avenue (died January 25, 1887). 

P. Deibel, Lewis, 524 Lehigh avenue (died March 20, 1887). 

P. Deibel, Mary, 524 Lehigh avenue (died January 9, 1887). 

P. Deibel, William, Jr., formerly 524 Lehigh avenue, now 2649 
North Eighth street, 

P. Deibel, Mrs. W. F., formerly 524 Lehigh avenue, now 2649 North 
Eighth street. 

P. Dobbins, Mrs , 2737 Fairhill street. 

P. Esling, Kate, 2626 Fairhill street. 

8. Faas, John, 1869 Frankford avenue. 

S. Faas, William, 1869 Frankford avenue. 

S. Faas, Miss , 1869 Frankford avenue. 

S. Faas, Miss , 1869 Frankford avenue. 

S. Fox, Bertha, 1656 Vienna street. 

P. Gerseitz, Mrs. John, 2701 Reese street. 

P. Hannis, Hans, * 

S. Helm, Annie, 1825 Warder street (died July 25, 1887). 

S. Helm, Edward, 1825 Warder street. 

S. Helm, Mrs Edward, 1825 Warder street. 

S. Helm, John, 1825 Warder street. 

S. Helm, Kate, 1825 Warder street. 

S. Helm, Theodore, 1825 Warder street. 

S. Haigh, Mrs. , 1904 Sepviva street. 

P. Hunt, Mrs. Mariette, 2644 Fairhill street. 

S. Hyzer, Mrs. , 1651 Vienna street. 

S. Hyzer, Miss , 1651 Vienna street. 

P. Lamon, Mrs. George W., Ninth street and Lehigh avenue. 

P. Lamon, Miss Eva, Ninth street and Lehigh avenue. 

P. Lamon, George, Jr., Ninth street and Lehigh avenue. 

S. Lyster, Mrs , 1819 Warder street. 

P. May, Mrs. Matilda, 2646 Fairhill street, f 

P. Matson, Jacob, 1921 Sargent street. 

S. McFadden, Emanuel, 1671 Vienna street. 

S. McFadden, Joseph, 1671 Vienna street. 

S. McFadden, Kate, 1671 Vienna street. 

S. McFadden, Mrs. Mary, 1671 Vienna street. 

P. Muller, Gustavus, north-east corner Fairhill and Somerset streets. 

P. Muller, William, north-east corner Fairhill and Somerset streets. 

P. Palmer, Charles (died May 8, 1884), formerly of 143 Otter street. 



* His present address I cannot ascertain. Ho resided with Palmer until June, 
1887. His address was afterwards published as being at Lehigh avenue and Orkney 
streets. 

t Removed since ; present address not known, but may be reached at 2644 Fairhill 
street 
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P. Palmer, Mrs. G. M. (*) (died May 21, 1884), formerly of 14S 
Otter street. 

P. Palmer, William (died June 28, 1884), formerly of 143 Otter 
street. 

P. Palmer, Mary (died July 10, 1885), formerly of 143 Otter street. 

P. Palmer, Emma Lydia (died December 13, 1885), formerly of 143 
Otter street. 

P. Palmer, Jr., George M. (died January 24, 1886), formerly of 143 
Otter street. 

P. Palmer, Sr., George M. formerly of Otter street, lately of 504 
Lehigh avenue. Now undergoing a term of imprisonment for adul- 
teration of food. 

P. Palmer (f ), Mrs. George M., formerly of 504 Lehigh avenue. 

P. Phillips, Elizabeth, 2640 Fairhill street. 

P. Phillips, Mary, 2640 Fairhill street. 

P. Phillips, Matilda, 2640 Fairhill street. 

P. Rosenberger, John (Palmer's journeyman when at 143 Otter 
street. Present address not known). 

P. Scollin, Annie, north-west corner Lehigh avenue and Lawrence 
streets. 

S. Schmid, F., formerly of north-west corner of Frankford avenue 
and Vienna street. Now undergoing a term of imprisonment for adul- 
t^ation of food. 

S. Schmid, Mrs. F., formerly of north-west corner of Frankford 
avenue and Vienna street. 

P. Slater, Mrs. , 2749 North Fifth Street. 

P. Slater, Miss , 2749 North Fifth street. 

P. Stirling, Mrs. , 2719 Fairhill street. 

P. Van Giesen, Mrs. , 609 Cumberland street. 

S. Wolf, Miss , 1904 Sep viva street. 

P. V' ehrheim, Henry4 2209 East Dauphin street. 

* Palmer's second wife. f Palmer's third wife. % Palmer's journeyman 

when at 504 Lehigh avenue. 
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APPENDIX I. 



CORRESPONDENCE. 



1. Correspondence in Relation to the Interpretation of the Law in Regard to Health 

Officers. 

2. Letter in Reference to the Water Supply of Scranton. 

3. Letter to the Health Officer of Pittsburgh in Reference to the Transportation of 

Dead Bodies. 

4. Letter from the General Baggage Agent of the Pennsylvania Railroad iUompany. 

in Reference to the Transportation of Dead Bodies. 

5. Correspondence in Reference to the Prevalence of Epizootic Spinal Meningitis in 

New Jersey. 



L OORRBSPONDBNOB IN RELATION TO THE INTERPRETATION 
OP THE liATV IN REGARD TO HEALTH OFFICERS. 



June 1. 1887. 
Benjamin Lee, M. D., 

Secretanj State Board of Health : 
My Dear Sir: A diversity of opinion is being expressed as to the 
exact intent of the municipal bill as finally passed by the State Legis- 
lature. Some attorneys claim that the office of health officer, hitherto 
held by a physician, is abolished, owing to the fact that the law requires 
that two of the members of the board shall be physicians. Other 
attorneys hold the opinion that physicians may and should fill the 
position of health officer, as heretofore. I should deem it a favor if 
you would give me your opinion at your earliest convenience, and 
oblige, Yours respectfully, 



State Board op Health, Executive Office, 

PniLADELPHiA, June 11^ 1887. 

Dear Sir: Your letter and the newspaper articles in reference to 
the interpretation of the clause in the new municipal bill in reference 
to health officers are received. I would say in reply, that I appeared 
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before the convention and pointed out to them among other things 
the ambiguous character of the wording of that portion of the law, 
fearing that exactly the difficulty might arise which has, so immedi- 
ately, in the case you cite. My own opinion, and I am confident that I 
shall be sustained in it by the entire Board, is that, first, the fact that 
two members of the bo^rd of health of the city must be physicians, 
does not convey and was not intended to convey the slightest intima- 
tion that the health officer should not also be a physician. 

Many boards of health are composed entirely of physicians and yet 
the health officer is a physician also. Secondly, the fact that police 
powers are conferred upon the health officer does not, and was not in- 
tended to convey the slightest intimation that he should not be a phy- 
sician. The question is left an entirely open one, as to what the pre- 
vious calling of this official shall be, and probably wisely so. There 
are admirable health officers in the State who are not physicians. 
Other things being equal, the education of the physician gives him 
advantages in some respects, as a sanitarian, over one who has not had 
his training. Certainly were the opposite interpretation of this law 
maintained, it would deprive this Commonwealth of the services of 
some of her most energetic and successful health officers, and among 
them of none who have done more thorough, intelligent and accept- 
able work than the present president of this Board, who has also been 
for many years the highly esteemed health officer of the city of Erie. 
In conclusion I will say unheeitatingly that the influence of the State 
Board of Health will be used to prevent the dismissal for merely political 
reasons of any medical officer of health who has filled his position 
honorably and acceptably to his constituency. 

I have the honor to be, dear sir, yours, very respectfully, 

Benjamin Lee, 
Secretary. 



n. LETTER IN REFERENCE TO THE 'WATER SUPPLY OP 

SORANTON. 



State Board op Health, Executive Office, 

Philadelphia, May 18^ 18S7. 
J. O'Malley, M. D., 

Health Officer of Scranton : 

Dear Sir : Your communication with reference to the sources of 
water supply of your city is received. I regret to say that your board 
of health is powerless in the matter, except in so far as it can influ- 
ence public opinion. The State Senate has just defeated a bill to 
create the office of medical officer of health for each county. If that 
had become a law we could have dealt efficiently with such cases. I 
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had also a bill before the House to prevent the deposit of noxious and 
decomposing animal matter in streams, which they failed to reach. 
We have little solid ground to stand on beyond the able opinion of 
Judge Thayer of this city, on the subject of the protection of streams 
used as a source of water supply, which you will find in the First 
Annual Report of our Board, in the report of the Committee on Water 
Supply. Of course your board could enter suit against the parties pol- 
luting your water, but that is a tedious and often unsatisfactory method 
of procedure. I enclose blank forms of complaint. If you will fill 
up as many as you consider necessary, giving in each the character of 
the nuisance and full name of the party maintaining it, I will consider 
the report sent me to-day, as the equivalent of a report of an inspector 
of this Board, and on receiving the complaints signed either by your- 
self or by the authorized representative of the Scranton board, I 
will issue orders to the offenders to abate the nuisances. If these are 
not attended to within a reasonable time, I will instruct the district at- 
torney of your county to enter suit against them, and will ask you to 
obtain all the evidence possible for the trial. It is quite possible 
that the order will be obeyed. If not, we shall have to make a fight 
of it, as it is quite clear to me from your report that both the reser- 
voirs are in danger of very serious pollution, and that no time should 
be lost in having them properly protected. I would advise giving the 
subject publicity through the press, and it might even be well to have 
a mass meeting of the citizens to give expression to the public senti- 
ment, if you think it is suflSciently formed. 

Yours very respectfully, 

Benjamin Lee, 
Secretary. 



m. LETTER TO THE HEALTH OFFICER OF PITTSBURGH IN REFER- 
ENCE TO THE TRANSPORTATION OF DEAD BODIES. 



State Board op Health, Executive Office, 

Philadelphia, May 17^ 1887. 
Mr. Crosby Gray, 

Health Officer of Pittsburg ft : 

Dear Sir : In the matter of the transit permits, I would say, taking 
up your questions seriatim : 

First. The State Board desires to have a uniform system for the 
transportation of dead bodies throughout the State, and would there- 
fore prefer that each local board should substitute the prescribed form 
for its own. 

Second. The prescribed form is to be issued and furnished by the 
local board as its own and in its own name. 
20 Board of Health. 
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Ihird Where no local board exiete, the sanitary commissi oners of 
■councils, or the health officer, or the chief burgess, or a justice of the 
I'Peace, may issue it. 

Fourth. The State Board of Health will ieeue the regulations to 
railroad companies, but the local board should issue them to under- 
takers, etc. 

Fifth. I do not consider that Rule 5 practically conflicts with Rule 
7 because the permit is in \ise\i,prima facie evidence that the physi- 
cian's certificate has been given. 

Sixth. The use of the coupons has not seemed to occasion any com- 
plications in Now York State where this fofm has been in use for some 
time. I may say that, pending legislation in the interestof the Board, 
I have abstained from distributing the regulations, thinking it could 
be done more efficiently through the county officers of health. 
Yours truly, 

Benjamin Lbk, 
Secretary. 



IV. IiETTBR FROM THE GENERAL BAO-QAGE AGENT OF THE 
PENNSYLVANIA RAILROAD COMPANY IN REFERENCE TO THE 
TRANSPORTATION OF DEAD BODIES. 



PuiLADELPliiA, June 2(3, 1888, 
Benjamin Lee, Esq., 

Secretary State Board of Health, Harriaburg, Pa.: 

Dbab, Sib : I have before me a copy of the regulations of the State 
Board of Health in regard to the transportation of dead bodies, pub- 
lished in the May number of the Annals of Hygiene. 

I note that by Rule 2d, when death was caused by scarlet fever, 
diphtheria, typhoid fever or measles, dead bodies may be transported 
without restriction from October 15 to April 1, if enclosed as prescribed 
in Rule 3d. 

I have before me also a copy of a resolution passed by the board of 
health of this city, signed " Wm. P. Troth, Chief Clerk," which bears 
no date, but which I think was issued last year, prohibiting, without 
any condition whatever, the transportation by public conveyance of all 
bodies when the disease which caused the death was diphtheria or 
scarlet fever, among other contagious diseases 'which are named. 
Will you be kind enough to advise me in regard to this apparent dis- 
crepancy and oblige. I desire the information in connection with a 
new book of rules which I am now preparing. I find some difficulty 
in formulating rules for the guidance of baggage agents relative to 
transportation of dead bodies which may be acceptable to all concerned 
and which wiU be in accordance with the rules of the various boards 



Off. Doc. J State Board of Health. 307 

of health in the States traversed by these lines. All requirements so 
far as the railroad companies are concerned would be subserved if 
boards of health or local health officers would simply write on their 
permits that the corpse was free from contagion. It would then not 
be necessary for us to try to give our agents a list of contagious diseases 
by which they might be governed. The board of health of Philadel- 
phia, however, has refused to comply with this simple requirement 
and the most that they will do is to name the diseases on their permits. 

Very truly, 

F. J. McWade, 
General Baggage Agent. 

I enclose draft of proposed rules and would be glad to have your 
comments. How should cerebro-spinal-meningitis, relapsing fever 
and varioloid, be classed? These are among the diseases prescribed 
unconditionally by the Philadelphia board of health. 

F. J. McW. 



Begfulations in Begraxd to Transportation of Dea^ Bodies. 

A full first-class ticket will be required for the transportation of a 
corpse or the cremated remains of a corpse without regard to the age of 
the deceased. Special limited tickets will be accepted. Baggage 
agents will obtain the ticket from the person in charge and give it to 
the train baggage master. A corpse will not be forwarded unless it 
is accompanied by a certificate from the shipping undertaker that the 
body has been prepared for transportation in accordance with the 
rules of the State Board of Health, also by a permit from board of 
health, or in places where there is no board of health, by a certificate 
of death of a reputable physician. The transportation of bodies of 
persons who died from small-pox, asiatic cholera, typhus fever or 
yellow fever is strictly forbidden without exception. Those who died 
of diphtht ria, scarlet fever, typhoid fever or measles will not be cariied 
unless accompanied by a certificate of the local health officer that in 
the transportation there is no risk of contagion. 

Certificates or permits will be returned to the passenger in charge 
of the corpse, except when its retention by baggage masters is desirable 
to facilitate transfer to foreign roads and through New York city. A 
permit only for burial will not be accepted as authority for transpor- 
tation. Upon the presentation of a ticket a corpse may be checked 
to any point on the line of these roads, also to points on the leased 
lines of the Pennsylvania company west of Pittsburgh and Erie, 
Lehigh Valley railroad, New York and Long Branch railroad. Tucker- 
ton railroad, Delaware River railroad, Cumberland Valley railroad, 
New York, Philadelphia and Norfolk railroad, Norfolk, via Bay Line 
steamers, Richmond, Fredericksburg and Potomac railroad, New York, 
Hew Haven and Hartford railroad and New York and New England 
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railroad, via Steamer Maryland route only. When destination is New 
York city, or a point beyond, except aa above specified, checks wilt 
be issued to Jersey Oity only, where it will be necessary to procure a 
permit from the board of health for transportation to or through New 
York city. The baggage agent at Jersey City will procure such per- 
mit upon application to him by telegraph or otherwise. 



OOBRESPONDENOB IN RBFBRENOE TO THE PREVALEINOE OF 
EPIZOOTIC SPINAL-MENINGITIS IN NEW JEBSBT. 



At a special meeting of the Board held in Philadelphia, Wednesday, 
August 31st, the Secretary was instructed to communicate with Mr. 
Thomas J. Edge, the Secretary of the State Board of Agriculture, 
Dr. E. M. Hunt, the Secretary of the State Board of Health of New 
Jersey, and the Secretary of the Board of Health of the city of Cam- 
den, in order to aacertainwhetherthe precautions taken bythe authori- 
ties to prevent the spread of the epizootic disease now prevailing 
among horses in the State of New Jersey, and said to be of the nature 
of spinal- meningitis, are such as to preclude the danger of the intro- 
duction of the disease into the State of Pennsylvania. 

The following correspondence shows clearly that in the minde of 
all those who have made the diseases of the horse a special study, the 
disease in question is looked upon as an endemic, due to local at- 
mospheric and telluric conditions, and as not communicable from 
animal to animal, and therefore as not demanding measures of disin- 
fection and quarantine. 

The exposition of the subject by Secretary Edge, is especially clear 
and instructive. 

Benjamin Lee, M, D., 
^ Secretary/, 

Commonwealth op Peshbylvania, 
BoAHD OF Agriculture, 
Harrisbukg, September £, 1887.^ 
Eehjamin Lee, M. D., 

/ State Board of Health, Philadelphia, Pa. : 
Dear Sik; Yours of the Ist at hand and contents noted. To^ 
" whether the Board of Agriculture, is taking the necessary steps 
to prevent the epizootic spinal- meningitis, now prevailing in the 
State of New Jersey, from entering this State ? " To this I would 
answer yes, with the following qualifications. 

The Oiaease is not contagious. It is caused by peculiar conditions 
of the atmosphere and may therefore be considered miasmatic or 
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malarial in its nature : It will attack the animals in certam stables ; 
These animals if removed from these surroundings and placed among 
other horses not subject to the same conditions as caused the disease, 
will not spread the disease ; I would not hesitate to take the worst 
New Jersey case and put it among my own horses : This being the 
case a cordon would be of no value whatever. If a Philadelphia 
stable is not exposed to the atmospheric conditions which produce 
the disease in New Jersey, the introduction of diseased New Jersey 
horses would do no harm. 

In the outbreaks which from year to year come under our notice 
we confine our attempts to the removal, if possible, of the causes ; if 
this is due to a wide-spread (as in New Jersey) atmospheric conditon, 
we could do but little ; In all of our outbreaks in this State we have 
found them to be due to local causes and to yield to our application 
of a remedy in the form of a removal of the cause. 

I have followed up the New Jersey outbreak as closely as was possi- 
ble under the circumstance and it but demonstrates the correctness of 
our views of the disease as laid down by ten years of practical experi- 
ence with the disease, viz., that it is not contagious but is due to, in 
most cases, a local cause, such as bad food, bad ventilation or improper 
atmospheric conditions ; if these are wide spread, it of course takes the 
form of an epidemic, but this by no means proves that it is contagious. 

We always expect outbreaks of this disease from the middle of 
August to the middle of September and so far as I know have not 
been without them since I have given my attention to the matter ; 
we are liable to them at any time of year, but seldom have them 
during cold weather. We are more liable to them after sudden 
changes of temperature, particularly from warm to cooler weather as 
in the present season. 

So far as I know, all outbreaks in Philadelphia have been reported 
to Dr. Bridge, and are now in his charge ; we have no more in the 
State than we usually have at this time, and from perfectly re- 
liable sources, I am informed that there is very little, if any more, on 
New Jersey than usual ; the extent of the disease has been much 
exaggerated. The Pennsylvania and Philadelphia horse owners have 
no reason to fear the introduction of the disease by contagion for they 
have not been without it for many years and probably will never be 
free from it. 

If you will consult with Prof. Huidekoper, he will give you many 
other points which I must omit for want of space, but the essential 
one is that the disease is not contagious, and if it extends to our State 
can only do so by atmospheric influences which we cannot control 
and which we cannot provide against. 

Respectfully yours, 

Thos. J. Edge, 

Secretary. 
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State Board of Health, 
Trenton, N. J., September S^ 1887, 
Benj. Lee, M. D., Secretary : 

Dear Doctor : Our law only reaches contagious diseases of animals, 
and even singles out glanders and pleuro-pneumonia. While we al- 
ways send veterinary inspectors to inquire into first cases of any 
spreading disease among animals, so soon as we find it not to be of a 
contagious character, we advise all owners to rely on their local vet- 
erinaries as the State does not pay in such cases. The disease began, 
I think, three weeks ago in Delaware. It is not prevalent in this part 
of our State but chiefly in Atlantic and Cape May counties. A letter 
to-day from that section reports it to us on the decrease. 

Truly yours, 

E. M. Hunt. 
Secretary, 



Office op the Board of Health, 
Camden, N. J., Septemher 5, 1887. 
Benj'n Lee, 

Secretary Pennsylvania State Board of Health : 

Dear Sir : I am directed to state to you that Wm. B. E. Miller, State 
of New Jersey veterinary surgeon, is one of our board and has charge 
of all contagious diseases. He stated this morning that this new dis- 
ease is abating, and if we had one good frost it would kill it. 

Yours respectfully, 

Septimus Knight, 
Health Inspector, 



University of Pennsylvania, 

Veterinary Department, 
Philadelphia, Septemher 5, 1887. 

Benj. Lee, Esq., M. D. : 

Dear Sir : With regard to the epizootic outbreak of cerebro spinal- 
meningitis in New Jersey, I will say that no action on the part of 
your Board is needed, as there is no danger of serious visitation in this 
city. The disease is a true miasmatic one, and due entirely to local 
causes. Any particulars you may desire I will gladly furnish by in- 
terview at your office or mine. 

Very respectfully, 

W. L. ZUILL. 
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APPENDIX K. 



COMPLAINTS ON WHICH ACTION WAS TAKEN 

DURING THE YEAR 1887. 



1. Rose Glen, Montgomery county. 

2. Tarentum, Allegheny county. 

3. Derry, Westmoreland county. 

4. Chester, Delaware county. 

5. Lansdowne, Delaware county. 

6. Natrona, Allegheny county. 

7. Bryn Mawr, Montgomery county. 

8. Chartiers, Allegheny county. 

9. Fernwood, Delaware county. 

10. Allegheny Furnace, Blair county. 
IL Troy, Bradford county. 

12. Covington, Tioga county. 

13. Scottdale, Westmoreland county. 

14. West Brownsville, Westmoreland county. 

15. Homestead, Allegheny county. 

16. Worfordsburg, Westmoreland county. 

17. St. Mary's, Elk county. 

18. Hulmeville, Bucks county. 

19. Conshohocken, Montgomery county. 

20. Unionville, Chester county. 

21. Sellers ville, Bucks county. 



I. Complaint of the storage and transportation of dynamite at Kose 
Glen, Lower Merion township, Montgomery county. Report of in- 
spection by Wm. B. Atkinson, M. D., showed great carelesness in the 
matter, constituting a dangerous nuisance. Board declined to inter- 
fere for want of sufficiently definite legislation upon the subject. 

II. Complaint of unsanitary conditions at Tarentum, Allegheny 
county, producing typhoid fever. Inspection by Mr. Hunter showed 
defective drainage and filthy surroundings. A conference with au- 
thorities by the inspector. 

III. Complaint of unsanitary conditions in Derry, Westnoioreland 
county, producing typhoid and malarial fever. Inspection by Mr. L. 
H. Hunter, assisted by Crosby Gray, Esq., health officer of Pittsburgh. 
Conference with authorities. 

IV. Complaint of the exhumation of a corpse dead of small-pox at 
Chester, Delaware county. Regulation of the Board on the subject 
of exhumation of bodies dead of infectious diseases, sent. 

V. Complaint of stagnant pool of surface water at Lansdowne, 
Delaware county. W. B. Atkinson, M. D., Medical Inspector, re- 
ported it as a nuisance. Abatement ordered. 

VI. Complaint of typhoid fever at Natrona, Allegheny county. In- 
spection by L. H. Hunter showed only a few cases of measles to exist. 
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VII. Complaint of open cellar filled with water at Bryn Mawr, 
Montgomery county. W, B. Atkinson, M. D,, Medical Inspector, re- 
ported it as a nuiBance. Abatement ordered. 

VIII. Complaint of foul slaughter houses at Chartiers, Allegheny 
county. Mr. L. H. Hunter, Inspector, reported it a nuisance. Abate- 
ment ordered. 

IS. Complaint of surface drainage at Fernwood, Delaware county. 
W. B. Alkinson, M. D., Medical Inspector. Board decided that the 
complaint was private and did not fall within its jurisdiction. 

X. Complaint of unsanitary condition of Allegheny furnace, Blair 
county. C. B. Dudley, M. D., Inspector. Secretary corresponded 
with the board of health of Altoona in regard to abatement. 

XL Complaint of unsanitary condition of Sugar creek in Troy, 
Bradford county. E. D. Payne, M. D.. Inspector, reported it as a nui- 
sance. Recommendations for prevention sent to town council. 

XII. Complaint of foul slaughter houses at Covington, Tioga 
county. Inspection by E. D. Payne, M. D. Declared a nuisance and 
abatement ordered. 

XIII. Complaint of general unsanitary condition of Scottedale, 
Westmoreland county. Mr. L. H. Hunter, Inspector. Verbal re- 
commendations to authorities. 

XIV. Complaint of foul slaughter house at West Brownsville, 
Westmoreland county. Mr. L. H. Hunter, Inspector. Declared a 
nuisance and abatement ordered. 

XV. Complaint of foul slaughter houses at Homestead, Allegheny 
county, Mr. L. H, Hunter, Inspector. Declared a nuisance, ordered to 
be removed. 

XVI. Complaint of foul slaughter houses at Worfordsburg. West- 
moreland county, Mr. L. H. Hunter, Inspector. Declared a nuisance 
and abatement ordered. 

XVII. Complaint of the unsanitary condition of Elk Creek in St. 
Mary's, Elk county. Inspection by E. D. Payne, M. D. Consultation 
with authorities. 

XVIII. Complaint of a fat rendering establishment at Hulmeville, 
Bucks county. Inspection made by William B. Atkinson, M. D. Im- 
provements recommended. 

XIX. Complaint of typhoidal pollution of Ballygomingo creek in 
Conshohocken, Montgomery county. Inspection by W. B. Atkinson, 
M. D. Physician reprimanded and disinfection recommended. 

XX. Complaintof prevalence of fevers at Uniouville, Coatesville, 
etc., Chester county. Inspection by William B. Atkinson, M. D. 
Cause, imperfect drainage. Circulars distributed. 

XXI. Complaint of a filthy bone-boiling establishment at Sellers- 
ville, Bucks county. W. B. Atkinson, M. D., Medical Inspector, re- 
ported it as a nuisance. Abatement ordered. 
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APPENDIX L. 



CONSTITUTION, BY - LAWS, ORGANIZATION 
AND REGULATIONS OF THE BOARD. 



ooNSTirunoN. 



The Constitution of the State Board op Health and Vital Sta- 
tistics OP the Commonwealth op Pennsylvania is the act of Legis- 
lature establishing the Board, approved June 3, 1885, of which the 
following is the correct text : 

AN ACT 

To establish a State Board of Health for the better protection of 
life and healthy and to prevent the spread of contagious and in- 
fectious diseases in this Commonwealth. 

Section 1. Be it enacted hy the Senate and House of 
Representatives or the Commonwealth of Pennsylvania 
in General Assembly met^ and it is hereby enacted hy 
the authority of the «ame, That the Governor, by and Manner of appoint- 
with the advice and consent of the Senate, shall ap- ™®'^** 
point six persons, a majority of whom shall be physi- xumber of mem- 
cians of good standing, graduates of regularly chartered ®"* 
and legally constituted medical colleges, and of not less 
than ten years' experience in the practice of their pro- 
fession, and one of whom shall be a civil engineer, who, 
together with the secretary, the mode of whose appoint- 
ment is hereinafter provided for, shall constitute and 
be designated as the State Board of Health and Vital 
Statistics of the Commonwealth of Pennsylvania. Of 
the six persons first appointed, two shall serve for two Termofserrice. 
years, two for four years, and two for six years, from 
the first day of July next following their confirmation ; 
and the Governor shall thereafter biennially appoint, 
by and with the advice and consent of the Senate, two 
persons, of the same professions as those whose terms 
of office have just expired, to be members of said Board, 
to hold their offices for six years from the first day of 
July next following their confirmation, and until their 
successors are appointed, excepting the secretary, who 
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shall continue in office as hereinafter provided; but 
any member may be re-appointed. Any vacancy occur- 
ring in said Board during a recess of the Legislature 
shall be filled by the Governor until the next regular 
session of the same. 

Mtton? °' ®^«*"*- Section 2. As soon as possible after the appointment 

of the first six persons as aforesaid, they shall meet in 
the office of the Secretary of the Commonwealth, and 
shall proceed, under the direction of the latter officer, 
to determine by lot which of them shall serve for the 
respective terms of two, four and six years. Before 
entering upon the duties of the office, they shall take 
the oath prescribed for State officers by the Constitu- 
tion of the State, and shall file the same in the office of 
the Secretary of the Commonwealth, who, upon receiv- 
ing the said oath of office, shall issue to each a certificate 
of appointment for his respective term of office deter- 
mined as aforesaid; upon receiving which they shall 
possess and exercise the powers, and perform the 
duties, of said Board as defined in this act. Imme- 
diately after having taken the oath of office, they shall 
organize by electing one of their number to be presi- 
dent, and by appointing a proper person, who shall be 
a physician of good standing, of not less then ten years' 
professional experience, and a graduate of a legally 

Appointment; of coustituted medical college, to be secretary of said 

■ecretary. Board, who shall hold his appointment until removed 

by the appointment of his successor or otherwise. The 
Board may elect one of its own members secretary, in 
which case the vacancy thus created shall be filled by 
the Governor in the same manner as a vacancy caused 
in any other way. The president shall be elected an- 
nually. No member of the Board except the secretary 

membewtoblplid' shall, as such, receivo any salary ; but the actual travel- 
ing and other expenses of any member, while engaged 
on the actual duties of the Board, shall be allowed and 
paid on presentation to, and approval by, the Auditor 
General of an itemized account with vouchers an- 
nexed. 

Duties of secretary. SECTION 3. The Secretary shall be the executive officer 

of the Board, and shall have all the powers and privi- 
leges of a member of said Board, except in regard to 
voting upon matters relating to his own office and 

Salary of secretary, dutics as Secretary. He shall receive an annual salary 

of two thousand dollars, which shall be paid him in the 
same manner that salaries of other State officers are 
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paid ; and such necessary expenses as the Auditor Gen- 
eral shall audit, on presentation of an itemized account 
with vouchers annexed and the certificate of the Board, 
shall be allowed him. 

Section 4. The said Board shall meet at least once every ^StingJ! ^^*** ^' 
six months, and may also hold special meetings as fre- 
quently as the proper and efficient discharge of its duties 
shall require, in the capitol building at Harrisburg (un- 
less otherwise ordered), and the rules and by-laws of the 
Board shall provide for the giving of proper and timely 
notice of all such meetings to every member of the 
Board. Tne Secretary of Internal Affairs shall provide 
and furnish such apartments and stationery as said 
Board may require in the discharge of its duties. A 
majority of the members of the board shall, at any reg- 
ular, called or adjourned meeting, organize and consti- 
tute a quorum for the transaction of business. 

Section 5. The State Board of Health and Vital Sta- Duueiandftmction 

J. J. -iiii Ji 1 •• !• i_-i • j_ A of board defined. 

tistics shall have the general supervision of the interests 
of the health and lives of the citizen of the Common- 
wealth, and shall especially study its vital statistics. 
It shall make sanitary investigations and inquiries re- 
specting the causes of diseases, and especially of epidemic 
diseases, including those of domestic animals, the 
sources of mortality, and the effects of localities, em- 
ployments, conditions, habits, food, beverages and 
medicine, on the health of the people. It shall also 
disseminate information upon these and similar subjects 
among the people. It shall, when required by the 
Governor or the Legislature, and at such other times as 
it deems it important, institute sanitary inspections of 
public institutions or places throughout the State. It 
shall codify and suggest amendments to the sanitary 
laws of the Commonwealth, and shall have power to 
enforce such regulations as will tend to limit the pro- 
gress of epidemic diseases. 

Section 6. In cities, boroughs, districts and places powers of board, 
having no local Board of Health, or in case the sanitary 
laws or regulations in places where board of health or 
health officers exist should be inoperative, the State 
Board of Health shall have power and authority to 
order nuisances, or the cause of any special disease or 
mortality, to be abated and removed, and to enforce 
quarantine regulations as said Board shall direct. 

Any person who shall fail to obey, or shall violate. 
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such order shall, OD conviction, be sentenced to pay a 
■fine of not more than one hundred dollars at the discre- 
tion ol' the court. 

Section 7. It shall be the duty of the Stata Board of 
Health and Vital Statistics to have general supervision 
of the State system of registration of births, marriages 
and deaths, of prevalent diseases, and of practitioners 
of medicine and surgery, to prepare the necessaary 
methods, forms and blanks forobtainingand preserving 
such records, find to insure the faithful registration of 
the same in the several counties and in the Central 
Bureau oi Vital Statistics at the capital of the State. 
The said Board shallrecommend such forms and amend- 
ments of laws as shall be deemed to be necessary for 
the thorough organizalion and efficiency of "the regis- 
tion of vital statistics throughout the State. The secre- 
tary of the State Board of Health and Vital Statiaiics 
shall be the superintendent of registration of vital sta- 
-■5wTS&?"''^SI tisties ; as supervised by said Board, the clerical duties 
'^'"'* and safe-keeping of the Bureau oI'Vital Statistics thus 

created shall be provided for by the Secretary of Inter- 
nal Affairs, who shall also provide and furnish such 
apartments and stationery as said Board shall require 
in the discharge of such duties. 

Section 8. It shall be the duty of all health officers 
and boards of health in the State_,to communicate to 
said State Board of Health copies of all their reports 
and publications, and also such sanitary information as 
may be requested by said Board. And said Board is 
authorized to require reports and information (at such 
times, and of such facts, and, generally, of such nature 
and extent as its by-laws or rules may provide) from 
all public dispensaries, hospitals, asylums, infirmaries, 
prisons and schools, and from the managers, principals 
and officers thereof, and from 'all other public institu- 
tions, their officers and managers, and from the proprie- 
tors, managers, lessees and occupants of all places of 
public resort in the State ; but such reports shall only 
be required concerning matters or particulars in respect 
of which it may, in its opinion, need information for 
the proper discharge of its duties. 

Section 9. Said Board may, from time to time, engage 
suitable persons to render sanitary service or to make 
or supervise practical and scientific investigations and 
examinations requiring expert skill, and to prepare 
plans and reports relative thereto. But no more than 
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two thousand dollars shall be expended in any one year 
for such special sanitary service. 

Section 10. It shall be the duty of said Board, on or 
before the first Monday of December in each year, to 
make a report in writing to the Governor of this State 
upon the sanitary condition and prospects of the State ; 
and such report shall set forth the action of the said 
Board and its officers and agents, and the names there- 
of, for the past year, and may contain other useful 
information pertinent to the objects for which it was 
created, and shall suggest any further legislative action 
or precaution deemed proper for the better protection 
of life and health ; and the annual report of said Board 
shall also contain a detailed statement of the State 
Treasurer of all moneys paid out by or on account of 
said Board, and a detailed statement of the manner of 
its expenditures during the year last past, but its total 
expenditures shall not exceed the sum of five thousand 
dollars in any one year. 

Section 11. The sum of ten thousand dollars ($10,000) 
is hereby appropriated from the treasury for the pur- 
poses of this act and the expenditures properly incurred 
by the authority of said Board and verified by affidavit, 
subject, however, to the limitations hereinbefore im- 
posed, and shall be paid by the Treasurer upon the 
warrant of the Auditor General. 

Section 12. This act shall take effect immediately, 
and all acts or parts of acts inconsistent herewith shall 
be, and are hereby, repealed. 

Approved : June 3, 1885. 

ROBT. E. PATTISON. 



AN ACT 

To regulate the publication, binding and distribution of the public 

documents of this Commonwealth. 

Section 1. Be it enacted^ etc. That from and after 
the passage of this act the printing, binding, distribu- 
tion and number of the several public documents of 
this Commonwealth shall be as follows, to-wit : 

XIX. Five thousand copies of the annual report of 
the State Board of Health and Vital Statistics be 
printed annually, four thousand to be bound in muslin 
and one thousand in paper; seventeen hundred and 
fifty thereof for the use of the House of Representa- 
tives, one thousand for the use of the Senate, seventy- 
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five thereof for the use of the Governor, seventy-five 
thereof for the State Librarian for distribution and ex- 
change with the States and Territories, five hundred 
thereof for reserve work, and the remainder thereof 
for exchange' and distribution by the State Board of 
Health. 
Approved : The 16th day of April, A. D. 1887. 

JAMES A. BEAVER 
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BY-LAWS. 



The By-Laws of the State Board of Health and Vital Statistics 
OF the Commonwealth of Pennsylvania are as follows : 

Article I. 
Officers of the Board. 

Section 1. The officers of the Board shall be a president and secre- 
tary, as directed by section two of the act establishing the Board. 
Section 2. All elections shall be by ballot. 

Article II. 
Duties of Officers. 

Section 1. The president shall preside at the meetings of the Board, 
preserve order, and perform such other duties as custom and parlia- 
mentary usage require. He shall be ex-officio a member of all com- 
mittees. 

Section 2. The secretary shall keep the records, and conduct the 
correspondence of the Board. He shall be custodian of all books, 
documents, furniture and other property belonging to the Board. He 
shall give proper and timely notice, in writing, of every regular and 
called meeting, to each member of the Board, and shall, as executive 
officer, perform such other duties as are assigned by the act establish- 
ing the Board, or by these By-Laws, as the Board may from time to 
time direct. All communications from the secretary to the Board 
shall be in writing. 

Article III. 

Meetings. ' 

Section 1. The regular meetings of the Board shall be held on the 
second Wednesday in May, July and November, at Harrisburg (unless 
otherwise ordered). At the meeting in July the election of officers 
shall be held. At the meeting in November the annual report shall 
be adopted, and at the meeting in May a public address on some sani- 
tary topic shall be delivered. 

Section 2. Special meetings shall be called by the president, at 
such time and place as he shall designate, whenever requested in 
writing by three members of the Board, one of whom shall be the 
secretary. 

Section 3. A majority of the members of the Board shall, at any 
regular, called or adjourned meeting, organize and constitute a quorum 
for the transaction of business. 
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Articlb IV. 

Order of Business, 

Section 1. All meetings of the Board shall be called to order at the 
appointed hour by the president. In the event of his absence, a 
chairman yro tempore shall be appointed. 

Section 2. At regular meetings the business shall be conducted as 
follows : 

1. The secretary shall register the names of the members present, 

2. The minutes of the last regular meeting shall be read. 

3. The minutes of special meetings held since the last regular meet- 
ing may be read if called for. 

4. Report of the secretary. 

5. Reports of standing committees. 

6. Reports of special committees. 

7. At the meeting in July, nomination and election of a president 
for the ensuing year ; at the meeting in November, appointment of 
standing committees. 

8. Unfinished business. 

9. New business. 
10. Adjournment. 

Section 3. At special meetings the following shall be the order of 
business. 

1. Registration of names of members present. 

2. Reading of minutes if called for. 

3. Presentation of special subject. 

4. Presentation of accounts. 

5. Adjournment. 

Article V. 

Report of the Secretary, 

The secretary shall afe» the meeting in November make a full report 
of his official acts during the year ending October 1 preceding, and 
accompany the same with recommendation of such measures as he 
shall deem necessary for the preservation of the public health and the 
faithful execution of the law ; and this report shall constitute the 
basis of the report of the Board to be presented to the Governor on or 
before the first Monday of December in each year, in accordance with 
the requirements of section 10 of the act constituting this Board. 

Article VI. 

Standing Committees, 

Section 1. The following standing committees shall be appointed 
by the president of the Board at the meeting in November : 
1. An executive committee. 
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2. A committee on registration and vital statistics. 

3. A committee on preventable diseases, disinfection and supervi- 
sion of travel and trafBc. 

4. A committee on water supply, drainage, sewerage, topography 
and mines. 

5. A committee on public institutions and school hygiene. 

6. A committee on adulterations, poisons, explosives and other 
special sources of danger to life and limb. 

7. A committee on sanitary legislation, rules and regulations. 
Section 2. Such papers, communications or other matter received 

by the secretary as he may deem proper for the purpose he shall for- 
ward to the chairman of the appropriate committee, after filing the 
titles and memoranda, which shall be recorded in the secretary's 
office. 
Section 3. All reports of committees shall be in writing. 

Abticlb VII. 
Finances. 

Section 1. All accounts against the Board shall be filed with the 
secretary, and may be presented at any meeting of the Board, when 
they shall be acted on in open session ; and all accounts allowed shall 
be indorsed " Approved by order of the State Board of Health and 
Vital Statistics,'' and shall be indorsed by the president and secre- 
tary. 

Section 2. The secretary shall record in a book reserved for that 
purpose all accounts of expenditures ordered, or made by the Board 
and its several members, and shall before presenting any bill, account 
or voucher to the Auditor General, cause a copy of the same to be 
recorded, and shall have stamped upon such voucher, account or bill 
the audit and date, as the executive committee shall provide. 

Article VIII. 

Executive Oommittee. 

Section 1. The executive committee shall consist of not less than 
three members, including the secretary of the Board, who shall be 
secretary of the committee. 

Section 2. It shall have the general supervision of the finances, 
purchases, expenses and publications of the Board. 

Section 3. Its office shall be in the city of Philadelphia until other- 
wise ordered. 

Section 4. It shall hold meetings at least quarterly, and as much 
of tener as it shall deem necessary, and shall meet on the call of the 
chairman. 

Section 5. .With the approval of the Board or of the executive com- 
mittee, the secretary shall make requisition upon the Secretary of In- 
21 Board of Health. 
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ternal AifFairs for such stationery, printed forms, clerical labor, apart- 
ments and furniture as shall be needed for the use of the Board. 

Section 6. No purchases shall be made or expenditure incurred ex- 
cept by order of the Board or of the executive committee ; and the 
executive committee shall not have power to incur any indebtedness 
beyond the amount appropriated by law. 

Article IX. 
Rules of Order, 

In conducting the business of the meetings of the Board, the parlia- 
mentary rules governing the Legislature of the State of Pennsylvania 
shall be adopted so far as they are applicable to its deliberations. 

Article X. 
Seal, 

The seal of the Board shall be circular in shape, bearing on the cir- 
cumference the words, '' State Board of Health. Pennsylvania. 1885. 
Salua JPopuli Suprema Zecc," and in the center the coat of arms of the 

Commonwealth. 

Article XI. 

Amendments, 

These By-Laws may be altered or amended at any regular meeting 
of the ^oard by a two-thirds vote of the members present. 



STATE BOARD OF HEALTH AND VITAL STATISTICS OP THB 

COMMONWEALTH OP PENNSYLVANIA. 



Officers and Members. 

President, 
HON. DAVID ENGELMAN, M. D., of Easton. 

Secretary. 
BENJAMIN LEE, M. D., of Philadelphia. 

Members. 

PEMBERTON DUDLEY, M. D., of Philadelphia. 
DAVID ENGELMAN, M. D., of Easton. 
JOSEPH F. EDWARDS, M. D., of Philadelphia. 
J. H. McClelland, M. D., of Pittsburgh. 
HOWARD MURPHY, 0. E., of Philadelphia. 
GEORGE G. GROFF, M. D., of Lewisburg. 
BENJAMIN LEE, M. D., of Philadelphia. 
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Place of Meeting, 

Supreme Court Room. State Capitol, Harrisburg (unless otherwise 
ordered). 

Time of Meeting. 

Second Wednesday in May, July and November. 

Executive Gominittee. 

Members, 

PEMBERTON DUDLEY, M. D., Chairman. 
HOWARD MURPHY, C. E. 
JOSEPH F. EDWARDS, M. D. 
BENJAMIN LEE, M. D., Secretary. 

Place of Meeting. 

(Until otherwise ordered). 

Executive oflSce, 1532 Pine Street, Philadelphia. 

Time of Meeting. 
Third Wednesdays in January, April, July and October. 

Secretary's Address. 
1532 Pine Street, Philadelphia. 

Bureau of Registration of Vital Statistics. 
Department of Internal Affairs, State Capital, Harrisburg. 
State Superintendent of Registration of Vital Statistics. 

BENJAMIN LEE, M. D. 



REGULATIONS OP THE BOARD. 



(R. I.) 

Regulation in Regard to the Abatement and Removal op 

NriSANCES. 

Whenever a complaint is made in writing to the Secretary of the 
Board of the existence of a nuisance, he shall forthwith, as executive 
officer of the Board, investigate the matter, and shall determine 
whether the alleged nuisance is detrimental to the public health, or 
the cause of any special disease or mortality; and in case he shall so 
find, then he shall notify the owner, agent or occupier of said prem- 
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ises, in writing, of such finding, and the executive officer shall there- 
upon order and direct the abatement and removal of the same within 

days ; and in the event of the failure of said owner, agent or 

occupier of said property to abate and remove the nuisance, then the 
executive officer shall proceed to abat« and remove the same, and 
shall employ all the force necessary to do so, and shall proceed by 
warrant, arrest and indictment to convict the party failing to obey 
said order of abatement and removal. 



(R. n.) 
Provisional Eegulations for Preventing House-yards, Streets, 
Slaughter Houses, Stock Yards, Hog-pens, Bone-boiling and 
Fat-rendering and other Similar Establishments prom being 
OR becoming Prejudicial to the Public Health. 

Nuisances Defined. 

1. Whatever is dangerous to human life or health, and whatever 
renders soil, air, water or food impure or unwholesome, are declared 
to be nuisances and to be illegal; and every person having aided in 
creating or contributing to the same, or who may support, continue 
or retain any of them, shall be deemed guilty of a violation of these 
regulations. 

House-refuse^ Garbage^ Etc. 

2. No house-refuse, offal, garbage, dead animals, decaying vegetable 
matter, or organic waste- substance of any kind, shall be thrown upon 
any street, road, ditch, gutter or public place, and no putrid or decay- 
ing arimal or vegetable matter shall be kept in any house, cellar or 
adjoining out-buildings for more than twenty-four hours. 

Noxious Trades. 

3. No person or company shall erect or maintain any manufactory 
or place of business dangerous to life or detrimental to health, or where 
unwholesome, offensive or deleterious odors, gas, smoke, deposit or 
exhalations are generated, within one mile of the limits of any city 
or borough, without the permit of the board of health or borough 
council of said city or borough, and all such establishments shall be 
kept clean and wholesome so as not to be offensive or prejudicial to 
public health, nor shall any offensive or deleterious waste substance, 
refuse or injurious matter be allowed to accumulate upon the premises 
or be thrown or allowed to run into any public waters, stream, water- 
course, street, road or public place. And every person or company 
conducting such manufacture or business shall use the best approved 
and all reasonable means to prevent the escape of smoke, gases and 
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odors, and to protect the health and safety of all operatives employed 
therein. 

4. The business of bone and horse-boiling shall not be allowed, un- 
less conducted under cover, the building to be provided with smoke- 
consumers, and a due regard be had to cleanliness in the disposition 
of the oflFal. No bone-boiling establishment or depository of dead 
animals shall be kept or erected in any part of this Commonwealth 
which is not under the jurisdiction of a local board of health, without 
a permit from the board of health or borough council of the nearest 
city or borough. 

5. No permit shall be granted to any person or persons to carry on 
the business of boiling bones and dead animals until after a careful 
inspection of the locality, buildings and apparatus, and of the plans 
for conducting the business, by an accredited inspector of the State 
Board of Health, or, if such inspector be not accessible, then by an 
inspector appointed for the purpose by the board of health or borough 
council of the nearest city or borough. 

6. No bone-boiling establishments or depositories of dead animals 
shall be kept or erected in or near to a thickly-inhabitated neighbor- 
hood. 

7. The floors of all bone-boiling establishments and depositories of 
dead animals shall be paved with asphalt or with brick or stone, well 
laid in cement, or with some other impervious material, and shall be 
well drained. All such establishments shall have such an adequate 
water supply as will enable thorough cleanliness to be maintained. 

8. The boiling of bones and dead animals, etc., shall be conducted 
in steam-tight kettles, boilers or caldrons, from which the foul vapors 
shall first be conducted through scrubbers or condensers, and then 
into the back part of the ash-pit of the furnace fire, to be consumed, 
or by other apparatus equally efficient in preventing or counteracting 
the offensive effluvia. 

9. When bones are being dried after boiling, they shall be placed 
in a close chamber, through which shall be passed, by means of pipes, 
large volumes of fresh air, the outlet pipe terminating in the fire-pit. 

10. All proprietors of bone-boiling establishments not having, on 
the first day of July, 1886, permits to carry on the business, and 
violating these regulations, shall be liable to prosecution for failing 
to obey this order and also to an indictment at common law for creat- 
ing and maintaining a nuisance. 

11. The permit clerk of each local board of health or borough 
council shall have provided a book in which to enter the names of all 
persons engaged in the business of boiling bones and having deposi- 
tories of dead animals; also, the location of works and appliances as 
reported by the inspector, whether licensed or not, the number and 
date of permit, and remarks. 

12. No i)erson or persons, without the consent of the board of 
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health or borough council of the nearest city or borough, shall build 
or use any slaughter house within the limits of this Commonwealth ; 
and the keeping and slaughtering of all cattle, sheep and swine, and 
the preparation and keeping of all meats, fish, birds or other animal 
food, shall be in the manner best adapted to secure and continue their 
wholesomeness as food ; and every butcher or other person owning, 
leasing or occupying any place, room or building wherein any cattle, 
sheep or swine have been or are killed or dressed, and every person 
being the owner, lessee or occupant of any room or stable wherein any 
animals are kept, or of any market, public or private, shall cause such 
place, room or building, stable or market, to be thoroughly cleansed 
and purified, and all ofl'al, blood, fat, garbage, refuse and unwhole- 
some and off'ensive matter to be removed therefrom at least once in 
every twenty- four hours after the use thereof for any of the purposes 
herein referred to, and shall also at all times keep all woodwork, save 
fioors and counters, in any building, place or premises aforesaid, 
thoroughly painted or whitewashed ; and the fioors of such building, 
place or premises shall be so constructed as to prevent blood or foul 
liquids or washings from settling in the earth beneath. 

13. No blood-pit, dung-pit, off*al-pit, or privy- well shall remain or 
be constructed within any slaughter house. Any one offending 
against this rule shall be guilty of creating and maintaining a nuisance 
prejudicial to the public health, and shall be required to remove the 
nuisance within ten days from the date of notice. 

14. The owners, agents, or occupiers of all slaughter houses are re- 
quired, during the months of June, July, August and September, to 
distribute twice in each week not less than twenty-five pounds of 
chloride of lime about the premises, and also to remove the contents 
of any manure- pit or manure-pile on the premises, once in each week, 
the said premises and contents of manure-pits being hereby declared 
to be nuisances prejudicial to the public health, unless subject to fre- 
quent disinfection and cleaning as herein indicated. 

15. All constables and supervisors are enjoined^ and all citizens 
are respectfully desired^ to give information to the State Board of 
Health of any violation of the health laws, or of the regulations of the 
Board, so that the sanitary measures adopted by the latter to ensure 
the health of the people may be fully carried out, and all offenders 
promptly punished. 

Note. — Section six of the act of June 3, 1885, confers upon the State Board of Health 
power and authority to order nuisances to be abated and removed in cities^ bor- 
ouphs^ districts and jylaces having no local board of health. Any person violating 
or failing to obey such order becomes liable, on conviction, to a fine of one hundred 
dollars. 
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Regulations in Regard to the Sanitary Supervision of Travel 

AND Traffic. 

Upon satisfactory information of the approach to, or the transit 
through, the Commonwealth of Pennsylvania, of infected persons or 
goods, it shall be the duty of the Secretary, as executive officer of the 
Board, to cause the same to be stopped at the State line, or, if found 
within the limits of the State, to cause such persons or goods to be re- 
moved from cars, stages, vessels, boats or other conveyances, and se- 
curely isolated and disinfected; and he may, if, in his judgment, the 
emergency is such as to demand it, call a meeting of the " Committee 
on Travel and Traffic," to which his action shall be submitted, with 
his reasons therefore, in writing. But, in cases coming under the jur- 
isdiction of national or municipal quarantine authorities, he shall co- 
operate with said authorities in all such action. 



(K.IV.) 

Kesrulation of Travel and Traffic. 



Regulations in Regard to Disinterment and Transportation of 

Dead Bodies. 

Disinterment of Bodies. 

Rule I. The removal of any body from its place of original inter- 
ment is declared to be a nuisance dangerous to. the public health, and 
is prohibited, unless the same be done under the direction and by per- 
mission of the local board of health or borough council. 

Rule II. The above rule applies as well to the removal of a body 
from one grave or vault to another in the same cemetery as to its re- 
moval to another burial ground or place. 

Rule III. The removal of dead bodies from any burial ground sit- 
uated within the built-up portions of any city or borough is forbidden 
between April 1 and October 15. 

Rule IV. The disinterment of the body of any person who died of 
any contagious or infectious disease is strictly prohibited, unless by 
special authority, and upon such conditions as the local board of 
health or borough council may impose. 

Transportation of Bodies, 

Rule I. The transportation of bodies of persons who shall have 
died from small-pox, Asiatic cholera, typhus fever or yellow fever is 
strictly forbidden. 

Rule II. From October 15 to April 1, all other dead bodies may be 
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transported without restriction, except those who shall have died of 
diphtheria, scarlet fever, typhoid fever or measles, which must be en- 
closed, as prescribed in Rule III. 

Rule III. From April 1 to October 15, all dead bodies, when pre- 
sented for transportation, must be enclosed in air-tight zinc, copper 
or lead -lined wooden boxes, or in air-tight iron caskets; or, if in any- 
other form of coffin, said coffin must be in a hermetically sealed box, 
enclosed in a manner satisfactory to the local board of health, health 
officer or borough council. 

Rule IV. No person or article which has been exposed to the con- 
tagion can accompany the body. 

Rule V. Every dead body must be accompanied by a physician's 
certificate of death, and a certificate from the shipping undertaker 
that the body has been prepared for transportation in accordance with 
the rules of the State Board of Health of the Commonwealth of Penn- 
sylvania. 

Rule VI. In receiving any dead body which has been shipped 
from beyond or within the States of New York, New Jersey, Dela- 
ware, Maryland, West Virginia or Ohio, or the Province of Ontario, 
the rules of the State or Provincial Boards of Health of the same must 
be respected, and their transit permits will be honored without sub- 
jecting the body to delay, provided such rules do not conflict with any 
of the preceding rules in these regulations. 

Rule VII. The following shall be the form of a transit permit for 
the transportation of a dead body within, into, or out of, the limits of 
the Commonwealth of Pennsylvania : 

Note. — ^The rules and regulations of the State Board of Health are 
laws to be obeyed by every individual in the State, 
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transported without restriction, except those who shall have died of 
diphtheria, scarlet fever, typhoid fever or measles, which must be en- 
closed, as prescribed in Rule III. 

Rule III. From April 1 to October 15, all dead bodies, when pre- 
sented for transportation, must be enclosed in air-tight zinc, copper 
or lead lined wooden boxes, or in air-tight iron caskets; or, if in any 
other form of coffin, said coffin must be in a hermetically sealed box, 
enclosed in a manner satisfactory to the local board of health, health 
officer or borough council. 

Rule IV. No person or article which has been exposed to the con- 
tagion can accompany the body. 

Rule V. Every dead body must be accompanied by a physician's 
certificate of death, and a certificate from the shipping undertaker 
that the body has been prepared for transportation in accordance with 
the rules of the State Board of Health of the Commonwealth of Penn- 
sylvania. 

Rule VI. In receiving any dead body which has been shipped 
from beyond or within the States of New York, New Jersey, Dela- 
ware, Maryland, West Virginia or Ohio, or the Province of Ontario, 
the rules of the State or Provincial Boards of Health of the same must 
be respected, and their transit permits will be honored without sub- 
jecting the body to delay, provided such rules do not conflict with any 
of the preceding rules in these regulations. 

Rule VII. The following shall be the form of a transit permit for 
the transportation of a dead body within, into, or out of, the limits of 
the Commonwealth of Pennsylvania : 

Note. — ^The rules and regulations of the State Board of Health are 
laws to be obeyed by every individual in the State. 



Or?. Doc] 



State Board or Hbalth. 



TEAHSIT PERMIT. 



■ooilnoQ vjm DO iiaa\ ma \aaS\ nuiifriiod 

jj»0 sqi eeanBiipoq »im ejojaq; Date of Death,... 

Wpaipoilm 

"JO tfuuvj iiisQVAx o) 'Z 'otjnudaoo namecfrpenonor 

Date nf TraaHt, . 



: Ft « 














^ ii 








i 








il 


b 








1 










1 S 








ll 








i Qi 




V 










f 


w 




~ 


h = - 






■3 


tin 
r- 




1 


1|J 




5 < * S 


^1 


1= ; 


- a t : 






hit 


!^ 


1 


ll i 

4^ : 


Hi 




'II SI i 


Pii 


i S 4 1 1^ i| 

t 1 s 1 i s i| 


-t»»n,u^ ■.„ « 1 





1 1 



H i s 

< sit 






lip U^ii 

mtWu 

B=|a°!{ J- II 

il|'ll|s^21 
|il|l ll I? 



I 






Ij 

i 

1 


1 \ 1 

If i ! 

;!M i 

;5 1 ■ : 

in M 

li ! 

1 a 


i : : « 

Ijji 



tiilllili I 

hi|tii!| ill 

III? illlisl 



Sd Coupon taken at 

6V 

SEOOKB 1 takenat 

COUPON.Jfiy 

riEST COUPON. 



m 

330 Third Annual Report op the [No. 17, 

(R. V.) 

Regulations in Regard to the Inter- State Notification of the 
Existence of Infectious and Contagious Diseases. 

The following are the resolutions adopted by the International Con- 
ference of Boards of Health, at Toronto, October 6, 1886, with slight 
verbal modifications : 

Whereas, It is necessary for the protection and preservation of the 
public health that prompt information should be given of the exist- 
ence of cholera, yellow fever or small-pox; be it Resolved^ — 

1. That it is the sense of the National Conference of State Boards 
of Health, that it is the duty of each State and Provincial Board of 
Health within whose jurisdiction any of said diseases may occur to 
furnish immediate information of the existence of such disease to 
boards of health of neighboring States and Provinces, and to local 
boards in such States as have no central board, in which Ihe duty of 
notification shall lie upon the local boards. 

2. That upon the prevalence of rumor of the existence of pestilential 
disease in any State or Province, if positive, definite information 
thereon be not obtainable from the proper health authorities, this 
Conference holds that the health oflScials of another State are justified 
in entering the before-mentioned State or Province for the purpose of 
investigating and establishing the truth or falsity of such reports. 

3. That whenever practicable, the investigations undertaken under 
the preceding section shall be made with the cooperation of the State 
or local health authorities. 

4. That any case which presents symptoms leading to serious sus- 
picion of the existence of one of the afore-named diseases shall be 
treated as suspicious, and reported as provided for in cases in which 
the diagnosis is certain. 

5. That any case respecting which reputable and experienced physi- 
cians disagree as to whether the disease is or is not pestilential, shall 
be reported as suspicious. 

6. That any suspected case respecting which eifForts are made to 
conceal its existence, full history and true nature, shall be deemed 
suspicious and so reported. 

7. That in accordance with the provisions of the foregoing resolu- 
tions, the boards of health of the United States and Canada repre- 
sented at this conference, do pledge themselves to an interchange of 
information as herein provided. 

I certify that the foregoing resolutions were endorsed, and adopted 
as a regulation, by the State Board of Health and Vital Statistics of 
the Commonwealth of Pennsylvania, at a regular meeting held No- 
vember 10, 1886. 

Benjamin Lee, 
Secretary. 
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Addendum to regulation in regard to the inter-State notification of 
contagious and infectious diseases, adopted by the National Conference 
of State Boards of Health at Washington, September 8, 1887, and by 
the State Board of Health of Pennsylvania, November 9, 1887. 

1. All communicable diseases, hereinafter mentioned, prevalent in 
certain areas, or which tend to spread along certain lines of travel, 
shall be reported to all State and Provincial Boards of Health within 
said areas or along said lines of communication. 

2. In the instance of small-pox, cholera, yellow fever and typhus, 
reports shall be at once forwarded, either by mail or telegraph, as the 
urgency of the case may demand. 

3. In the instance of diphtheria, scarlet fever, typhoid fever, anthrax 
or glanders, weekly reports when possible shall be supplied in which 
shall be indicated as far as known the places implicated and the de- 
gree of prevalence. 
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Kegulations in Regard to the Inter- State Notification of the 
Existence op Infectious and Contagious Diseases. 

The following are the resolutions adopted by the International Con- 
ference of Boards of Health, at Toronto, October 6, 1886, with slight 
verbal modifications : 

Whereas, It is necessary for the protection and preservation of the 
public health that prompt information should be given of the exist- 
ence of cholera, yellow fever or small- pox; be it Resolved^ — 

1. That it is the sense of the National Conference of State Boards 
of Health, that it is the duty of each State and Provincial Board of 
Health within whose jurisdiction any of said diseases may occur to 
furnish immediate information of the existence of such disease to 
boards of health of neighboring States and Provinces, and to local 
boards in such States as have no central board, in which the duty of 
notification shall lie upon the local boards. 

2. That upon the prevalence of rumor of the existence of pestilential 
disease in any State or Province, if positive, definite information 
thereon be not obtainable from the proper health authorities, this 
Conference holds that the health officials of another State are justified 
in entering the before-mentioned State or Province for the purpose of 
investigating and establishing the truth or falsity of such reports. 

3. That whenever practicable, the investigations undertaken under 
the preceding section shall be made with the cooperation of the State 
or local health authorities. 

4. That any case which presents symptoms leading to serious sus- 
picion of the existence of one of the afore-named diseases shall be 
treated as suspicious, and reported as provided for in cases in which 
the diagnosis is certain. 

5. That any case respecting which reputable and experienced physi- 
cians disagree as to whether the disease is or is not pestilential, shall 
be reported as suspicious. 

6. That any suspected case respecting which eff'orts are made to 
conceal its existence, full history and true nature, shall be deemed 
suspicious and so reported. 

7. That in accordance with the provisions of the foregoing resolu- 
tions, the boards of health of the United States and Canada repre- 
sented at this conference, do pledge themselves to an interchange of 
information as herein provided. 

I certify that the foregoing resolutions were endorsed, and adopted 
as a regulation, by the State Board of Health and Vital Statistics of 
the Commonwealth of Pennsylvania, at a regular meeting held No- 
vember 10, 1886. 

Benjamin Lee, 
Secretary, 
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Addendum to regulation in regard to the inter-State notification of 
contagious and infectious diseases, adopted by the National Conference 
of State Boards of Health at Washington, September 8, 1887, and by 
the State Board of Health of Pennsylvania, November 9, 1887. 

1. All communicable diseases, hereinafter mentioned, prevalent in 
certain areas, or which tend to spread along certain lines of travel, 
shall be reported to all State and Provincial Boards of Health within 
said areas or along said lines of communication. 

2. In the instance of small-pox, cholera, yellow fever and typhus, 
reports shall be at once forwarded, either by mail or telegraph, as the 
urgency of the case may demand. 

3. In the instance of diphtheria, scarlet fever, typhoid fever, anthrax 
or glanders, weekly reports when possible shall be supplied in which 
shall be indicated as far as known the places implicated and the de- 
gree of prevalence. 
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